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This entry, submitted by Brian Jones, of Brasenose College, Oxford, 
was awarded the first prize of £100 in The Observer's recent 
Copywriting Contest for Students. 


the 
Observer 
observed 


SHE (finally): . . . and anyway I detest the 
Sunday papers. 

HE: So do I. I read The Observer. 

SHE (logically): The Observer is a newspaper. 
It appears on Sundays. 

HE: It looks like a newspaper. But if you 
mean that it’s mere hebdomadal hackery, a 
professional effusion along party lines, I 
assure you it’s anything but. The Editor reads 
it on Sunday to see if his writers agree with 
him. And there’s always Paul Jennings. 
SHE (suddenly): What about Ken Tynan? 
HE: So you do read it then? 

SHE (resentfully): I do not. Only C. A. 









Lejeune on films and perhaps Richardson on 
TV. 

HE: Not even the Notebook or the Profile? 
SHE (apologetically): Well, yes, and now and 
then the news, when I get hold of it in the 
Common Room. The trouble is its circulation 
seems to have doubled since the war, but our 
powers-that-be haven't taken in more copies. 
HE: That’s precisely why I have one on 
order. And I can ruminate over it from 
Sunday to Thursday. 

SHE (pensively): But then there’s the vac. 
HE: Mother found out about the Cookery 
article by Syllabub, and someone told 
Father about the rugger reports, so. . . 
Where are you going? 

SHE (decidedly): Can you \ 
lend me fourpence ? 


fourpence 
every 





Sunday 
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cology of this unusual drug, and on 
its specific uses in psychiatry, anaes- 
thesia and in general medicine is con- | 
tained in these four booklets which will | 
be gladly sent to you on request. It is 
essential when writing for your copies 
of these publications to state that you 
are a medical student. Please also 
mention your status (i.e. preclinical 
or clinical), and give the name of your 
medical school. 
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1 Control of intractable pain 
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5 Management of hyperpyrexia 
6 Reduction of operative shock 
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| or Di-Adreson-F (PREDNISOLONE) 
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HEN YOU register with the General Medical Council you should 

immediately apply for membership of THE MEDICAL DEFENCE 
UNION. Then, whatever happens to you in the pursuit of your medical 
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EDITORIAL 


What quirk of vanity prompts doctors to talk about the writings of their colleagues as 
‘ literature’?—JOHN Parr. 


ALTHOUGH THE VANITY of the medical man 
is very probably infinite, one may with con- 
fidence protest that the insinuation in the 
question of John Parr is unjustified. That 
Medicine is an Art, a Science, a Philosophy 
and even an Intuition one may devine from 
the writings of Wilfred Trotter and others 
of our great predecessors; but no-one has 
yet claimed, to our knowledge, that Medicine 
is a Literary Profession. The facts them- 
selves deny such an allegation. We have 
never received a case note in iambic penta- 
meters, and one might surmise that the 
Editor of the British Medical Journal would 
admit the same. Even James Joyce would 
be hard put to it fo discover the structure 
of the Novel in a textbook of surgery, 
although he might fare better with the 
Journal of Psychoanalysis. It is difficult to 
say what literary form one would choose for 
the medical treatise. Personally we would 
prefer to see it veering towards the algebraic 
equation in preference to even the most 
homely style of English literature. 

When one’s syntactical enormities have 
drawn the ridicule of a literary acquaintance, 
it is a useful ploy to invert the argument and 
remark on the clumsy handling of medical 
events in contemporary fiction. Miss Nina 
Coltart has done some very useful research 
on this subject with reference to a par- 
ticularly susceptible nineteenth century 
novelist, and we refer you to her article An 
Attack of the Vapours both for information 
and for an illustration of research methods. 
If this gambit is outployed and you are feel- 
ing particularly ruthless, you can always 
mention the Reader’s Digest. 

Reverting to and generalising the original 
argument, the question of the Culture re- 


quired of a medical man is one which has 
and probably always will furnish a constant 
source of enjoyable discussion. Deans of 
Medical Colleges (not, fortunately, our 
own) are particularly liable to indulgence, as 
are those who write to The Times. For the 
benefit of readers who are unfamiliar with 
such channels of information, we quote from 
an anonymous author a passage which may 
be considered typical of the sentiments 
normally expressed : 


“Our profession, so rich in men of sur- 
passing industry, so full of men of mechani- 
cal genius, abounding, too, in men of great 
self-denial and benevolence, but bare — how 
sadly bare — of men who can, with profes- 
sional distinction, carry with them an atmos- 
phere of literary refinement and a true ap- 
preciation of beauty in nature and art.” 


Had the author not been writing at a time 
when a classical education was compulsory, 
no doubt he would have touched on that 
subject also. 


The general tenor of these arguments is 
to the effect that an understanding of the 
significance of the Chorus in the Agamem- 
non, the ability to discuss the brushwork of 
Hogarth in the Great Hall, the tendency to 
hum a snatch of Stravinski rather than 
Razzle Dazzle, all go to make the individual 
better; not only a better writer of medical 
works, not only even a better doctor, but in 
some indefinable way a better person. Let 
us ignore the truth or falsehood of such a 
proposition —(We note, incidentally, that 
Mr. Plumptre courageously attacks one 
aspect of the problem in the correspondence 
column). Rather let us ask why the medical 
practitioner should wish it to be true of his 
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colleagues, rather than of barbers or lawyers 
or sanitary inspectors or any other section 
of the lay public. 


Looking past the disinterested motives 
towards the real ones, we find the ‘basic 
human desire for increase of status, for the 
enhancement of individual status by the re- 
flected status of the group. The reason for 
the advocacy of Culture is that evident 
Culture is a quality which confers status, 
according, that is, to the prejudices of our 
society. From his days on the ‘modern 
side’ at school, considered by the rest of the 
sixth form to be something of a barbarian, 
through a scientific course at University, 
where he spends the hours of enlightened 
conversation poking at a cat with forceps, to 
his striving years as a young doctor, when 
the copies of Blackwoods Magazine pile up 
unread, he feels cheated and deprived of 
something desirable which is rightfully his. 
His later years are then spent in decrying the 
lack in his colleagues of what he lacks him- 
self. 


But the approach is wrong. We suggest 
that it would be easier to alter the social 
standards of the day than to insti] Culture 
into the Medical Profession. It might even 
be more beneficial, Suppose for instance 
that medical knowledge rather than Culture 
were to give a man status and dignity in the 
eyes of Society. At the moment the odd 
Classical Sixth gets a lecture on Medicine at 
the time of Hippocrates, and a layman who 
picks up a medical book is immediately 
labelled a hypochondriac; but under the 
New Rules, what a respected body we would 
be! How the classical scholars and 
historians would rush to form medical 
societies, the artists would delve beneath the 
surface and the priests probe further than 
the prognosis of Clergyman’s Knee ... . 
Then we should have the pleasure of hear- 
ing Learned Counsel deprecating the medical 
ignorance of the young barristers-at-law, and 
the Deans of Medical Colleges and those 
who write to The Times would be free to 
. . . to do what? . . . why, to discourse on 
some other deficiency of the Profession. Per- 
haps, after all, we are better off as we are. 


(We apologise to anyone who thought that 
we were winding up for an exhortation to 
students to write more for the Journal. 
Being cynical about such things we merely 
refer your attention to the few lines in the 
Notices column.) 
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On Terra Firma 


The annual Boat Club Ball was held in 
the recreation room of College Hall on 
Friday, 11th January. 


The Boat Club managed to maintain the 
high standard of decoration, music and buffet 
which had been set by the Rugger Club 
dance. The cabaret, advertised as Christ's 
Pieces, made up for its lack of local talent by 
a smooth and almost professional presenta- 
tion. Notable among many amusing items 
was the Chipped Potato Blues, a Calypso- 
nian lament on the prevalence of this type of 
vegetable. 


There was a certain lack of co-ordination 
between the Boat Club and the Skiing Club, 
as the dance was held on the night before 
the distressingly early departure of the skiing 
party for Austria. Nevertheless there were a 
few brave hearts with evening dress over 
their ski clothes, the general feeling being, 
“Oh well anyway we’ve got couchettes . . .” 


This dance confirms the view that College 
Hall, apart perhaps from the unfortunate 
position of the bar, is a most suitable place 
for dances of this sort. 


Record Library 


_ The excellent library of classical records 
in the music room of College Hall has been 
acquired largely from the records which are 
sent gratis for review in the Journal. Unfortu- 
nately our former music experts are now pre- 
occupied with the more mundane task of 
passing examinations, and the flow of 
records into the library is dwindling. The 
Editor would therefore welcome offers from 
more leisured gentlemen who feel inclined 
to undertake this critical assignment. Some 
knowledge of classical music is desirable. 


Practice in Canada 

Since the publication of Dr. Roberts’ 
article on Canada last month, we have re- 
ceived some details on the regulations con- 
cerning the emigration of British doctors to 
Canada. These are not simple. 


In order to practise in Canada, a doctor 
must be registered with the Provincial 
Licensing Authority of the province con- 
cerned. Practitioners on the Home List of 
the Register of the General Medical Council 
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of Great Britain are admitted to registration 
without examination in Alberta, Manitoba, 
Newfoundland, Nova Scotia, Prince Edward 
Island, Saskatchewan and the Yukon Terri- 
tory. To be registered in the other pro- 
vinces they must take the examination for 
the diploma of Licentiate of the Medical 
Council of Canada (L.M.C.C.). This 
examination is in pathology and the usual 
clinical subjects, and is held in several places 
across Canada in the Spring and Autumn. 
In order to sit for it, a candidate must obtain 
an enabling certificate from his province of 
choice (unless he is already registered there) 
for which he must produce evidence as to 
character and education, and for some pro- 
vinces a report on a year’s house appoint- 
ment. All provinces now require a year’s 
house appointment before registration. 
Quebec is the only province to require full 
Canadian citizenship for registration. There 
is no reciprocal registration between any 
two Canadian Provinces or between any 
Canadian Province and any American State. 


Internships (house appointments) in 
Canada are for one year commencing on 
Ist July. One internship gives experience in 
medicine, surgery, obstetrics and paediatrics. 
Some of these posts do not require complete 
registration, and may be held prior to 
registration with our G.M.C. (in which case 
it is as well to make sure that the appoint- 
ment is recognised by the G.M.C.) or while 
preparing for the exam for the L.M.C.C. 
Internships in teaching hospitals are hard to 
get and apparently unpaid; those in other 
hospitals were described by Dr. Roberts last 
month—they do however command 
sufficient salary to support a single man. 


For specialists the situation is more 
difficult still. The Royal College of 
Physicians and Surgeons of Canada awards 
Fellowships in Medicine and Surgery, and 
Certificates in other specialities. No 
reciprocity exists with examining bodies in 
Great Britain. Permission to take the exams 
is not given until the applicant is established 
in practice in Canada, and ‘the quality of 
his work properly assessed’. Salaried 
hospital appointments are very rare, and the 
emigrating specialist would have to go into 
private practice. 

A circular issued by the B.M.A. states that 
the output of the Canadian medical schools 
is sufficient to satisfy the country’s require- 
ments, the doctor-patient ratio being one to 
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950, not unlike this country. But “a well 
qualified G.P. who meets the licencing re- 
quirements and who is prepared to accept 
the rigorous conditions of country practice 
may establish himself in such locations as are 
inadequately served.” It goes on to quote 
the General Secretary of the Canadian 
Medical Association : 

“TI have been increasingly concerned at 
the flow of doctors from the United Kingdom 
and at the very great difficulty we are en- 
countering in advising them on prospects for 
practice. This is particularly evident among 
well-qualified specialists.” 

The regulations for doctors entering prac- 
tice in Canada are in a constant state of flux, 
and it cannot be said for certain that the 
above are fully up to date. Anyone contem- 
plating such a move is advised to write well 
in advance to the Licencing Authority of the 
province in which he wishes to practice. 


Telling Diet 
The Seven Ages of Man: 


Milk. 

Milk and vegetables. 

Milk, ice-cream, soda, candy. 

Steaks, coca-cola, French fries, ham and 


eggs. 
Frogs’ legs, Caviare, crépes suzettes. 
Milk and crackers. 
. Milk. 
From The Santa Fe Magazine. 


=—Ae SYPP 


Textbook Trouble 


One frequently hears newcomers to the 
various branches of medicine complaining 
that they are afloat in a sea of textbooks, 
and, if they continue in the same metaphor, 
that they have very little clue of the best 
waters to anchor in. Textbook lore at the 
moment is handed down rather surrep- 
titiously by word of mouth. But there is no 
reason why this knowledge should not be 
made respectable, and the Journal would 
seem to be a suitable medium for its trans- 
mission. We therefore invite students and 
others who have battled with the textbooks 
of any particular subject to write of their 
trials, tribulations and successes, so to make 
the way less hazardous for their successors. 
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Operation Percy 

Percy has recently been a much travelled 
mascot. His wanderings began with the visit 
of his head to the Cup Match against Guy’s, 
where he was remarked by many to have 
been one of Bart’s most enthusiastic sup- 
porters. Perhaps it was this excessive 
partisanship which induced a raiding party 
from Guy’s to carry off his head that evening. 
His absence was only brief, however, and a 
return foray brought back the head the 
following night. 

The next expedition from Guy’s was more 
energetically humane, and due care had been 
given to Public Relations. They arrived 
with a representative of a daily newspaper in 
attendance, and made off with head and 
body and all. 

There was little consternation or panic at 
Bart’s the next morning, when news of the 
exploit was read in the papers. A commend- 
able calm attended the organisation of the 
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Reprisal Group, whose activities took place 
in two discreet phases: 


Phase |. 

The same evening a party of twenty ap- 
proached Guy’s from a northerly aspect. Two 
nurses who courageously tried to give the 
alarm were taken into protective custody. 
The Hospital was entered by the main gate. 
A bystander was asked the whereabouts of 
Percy, and kindly pointed him out. He lay 
on some waste ground behind the Residen- 
tial Quarters, headless and forlorn in his in- 
hospitable resting-place. 

Guy’s were kind enough to lend the party 
a trolley, which was hoisted over the wall at 
some expenditure of energy. Before leaving, 
the party indulged in light entertainment by 
tarring and feathering the statue of Thomas 
Guy. The returning party were apprehended 
on London Bridge for proceeding without 
lights on the Public Roadway, but otherwise 








Percy in captivity — outside the P.M. room at Guy's. 
(With acknowledgments to the Department of Medical Illustration, Guy’s Hospital.) 
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the operation was carried out with no op- 
position. 


Phase 2. 


Percy’s body had been retrieved, but his 
head was still in the hands of Guy’s. The 
planning of phase two was notable for its 
intelligence work, and the operation might be 
described as a cross between a commando 
raid and a confidence trick. 


Espionage at Connaught House revealed 
that the head was carefully guarded in a 
Guy’s flat, and by methods which are still on 
the secret list the name and address of the 
custodian were obtained. Then when the 
body had been headless for over a week, the 
bus from Chislehurst stopped outside the flat 
one Wednesday afternoon. Two Bart’s 
agents, wearing Guy’s scarves (trophies from 
the match), presented themselves to the flat’s 
occupant as Guy’s men come to unite 
Percy’s head with his body. With admirable 
hospitality they were invited in out of the 
rain, and shown the head. Just as suspicion 
was beginning to be aroused, a ‘casual 
passer by ’ informed the Ist and 2nd XV’s of 
the successful entry. A horde of rugger 
players swept into the flat, pinioned the host 
against the wall, and carried off the head of 
Percy in triumph. 


A somewhat exhausted but reunited Percy 
now stands safely at home, ‘ somewhere at 
Bart’s’. 

A sensible account of this ‘mascot war- 
fare’ appears in the recent issue of the Guy’s 
Gazette (which rather ironically also contains 
a letter thanking the Ministry of Works et al. 
for ‘the greatly improved appearance of 
Guy’s statue’). It commends the skill and 
bravado of the exploits, but regrets the lack 
of opposition with which they were greeted. 
With this view we entirely agree — it is 
ominous that our little forays should become, 
like modern military strategy, largely a 
problem of transport. 


The Guy’s Gazette rather surprisingly 
refers to Percy as an ‘elephant’. This inter- 
pretation is understandable if the author was 
a member of one of the raiding parties 
(Percy is reputed to weigh half a ton); and 
incidentally this appears to be the first occa- 
sion when the torso has been taken as well 
as the head. Views as to Percy’s place in 
phylogeny are far from uniform at Bart’s. 
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Percy regained. 


Various people have stated with confidence 
that he is a gorilla, a microbe, a magpie, the 
Abominable Snowman, or a new species 
reared in the animal house at Charterhouse. 
The Journal view is that he was designed as a 
Rorschach test. What do you think ? 


Science Moves In 


There has been so much news of construc- 
tion in recent months that the Journal must 
read rather like the Building Trade Monthly. 
However it is a pleasure to write, even if not 
to read, of work which is improving so rapid- 
ly the facilities of the Hospital and Medical 
College. I[t is work of which John Freke 
would justly have been proud. 


The latest development is the completion 
of a new science block, although one cannot 
yet give it a name as the final scroll of 
occupants is not complete. The original plan 
was to devote it to physiology and to build 
a new block for physics and chemistry. 
However the prospect of such an addition 
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has receded even further than usual, and 
Biochemistry have ensconced themselves 
firmly on the top floor of the present building. 
The first floor ts being used as a physiology 
classroom and the second floor for histology. 
There is a tentative plan to move the didactic 
section of Pathology into some part of the 
building, but a strong feeling exists in many 
quarters that clinical and academic pathology 
should not be separated, even for the sake 
of such luxurious laboratories. 


The building itself is in the style of the 
physiology building. The metal-looking 
story on top, which we thought was a special 
insulation to protect the surrounding city 
from deadly rays or the roar of powerful 
machines, turned out to be disappointingly 
ordinary. The metal is merely to make 
waterproof the boarding which was used for 
the fourth floor as an economy measure. 
There is an admirable view from the top of 
the building, which will no doubt gain 
popularity as a sunbathing resort. The hall 
has been much admired, and the staircase 
needs no description when one learns that it 
has been dubbed ‘ Liberace Staircase’ by the 
research and preclinical side. 


Congratulations 

to Surgeon Vice-Admiral Sir Kenneth 
Ingleby-Mackenzie, K.B.E., C.B., M.R.CS., 
who has been made a Knight of the Order 
of St. John of Jerusalem. 

to Mr. Michael Smyth on his appointment 
as the first Gordon-Watson Lecturer. 


New Fleet 


It has recently been announced by the 
United Hospitals Sailing Club that the old 
16-foot Burnham One Designs are being sold 
and a fleet of 12 Square Metre Sharpies is 
being bought. 

The One Designs were open clinker boats ; 
they were Bermuda rigged with a spinnaker 
in addition to their working sails. 


Twelve Square Metre Sharpies were raced 
at the recent Olympic games — they are an 
international class. The boats are 174 feet 
long and they carry 130 sq. ft. of sail. They 
are three-quarter decked, hard chine ; in rig 
they are gunter sloops. These new boats are 
faster than the old One Designs and should 
provide better sailing. On a broad reach it 
is not unusual to see thein planing. 
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ANNOUNCEMENTS 





Engagements 

BrarD—Cox. The engagement is announced 
between Richard William Beard and Jane 
Elisabeth Cox. 

DAWSON-RACKHAM. The engagement is 
announced between John Bernard Dawson 
and Gillian Mary Rackham. 

HaRVEY—GUTHRIE. The engagement is 
announced between Kenneth J. Harvey and 
Mrs. Barbara Guthrie. 

Hayves—Morsey. The engagement is an- 
nounced between Martin E. Broughton 
Hayes and Susan Morbey. 

LAURENT—KILBEY. The engagement is 
announced between Jacques Maurice 
Laurent and Maureen Claire Kilbey. 

MALPAS—CATHCART. The engagement is 
announced between James Spencer Malpas 
and Joyce Cathcart. 

OGpEN—Every. The engagement is an- 
nounced between William Stewart Ogden 
and Barbara Every. 


Births 


Evans.—On January 29, 1957, to Sheila, wife 
of John W. B. Evans, a brother for 
Elisabeth. 

GrRIFFITHS.—On January 12, 1957, to Valerie, 
wife of Dr. E. J. Griffiths, a son, brother 
for Diana, David and Richard. 

ROWNTREE.—On January 3, 1957, to Paul 
and Gwendoline, a son, Neil. 

Watts.—On December 18, 1956, to Joan, 
wife of Dr. R. W. E. Watts, a son, Richard 
Arthur. 

WHITELEY.—On December 27, 1956, to Lena, 
wife of Major Michael Whiteley, a son, 
Nicholas Simon. 


Deaths 


Bowen.—On January 14, 1957, Owen Henry 
Bowen. Qual. 1909. 

Brooke.—On January 13, 1957, Eric Bar- 
rington Brooke. Qual. 1922. 

Davip.—On January 10, 1957, Thomas 
William David. Qual. 1914. 

Ducat.—On January 16, 1957, Arthur David 
Ducat, aged 86. Qual. 1894. 

HOUNSFIELD.—On January 15, 1957, Sydney 
Coupland Hounsfield, aged 84. Qual. 1895. 
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Lioyp.—On January 28, 1957, George 
William Lloyd. Qual. 1911. 

NewTon.—On January 17,. 1957, Herbert 
William Newton, aged 90. Qual. 1889. 

Noon.—On January 19, 1957, Charles Noon, 
aged 71. Qual. 1910. 

PitTMAN.—On January 19, 1957, John Cecil 
Pittman. Qual. 1951. 

Srorrs.—On January 2, 1957, William 
Townsend Storrs, aged 83. Qual. 1897. 
WaterS.—On December 11, 1956, Alfred 

Charles Stanley Waters. Qual. 1901. 





NOTICES 





Literary Prize 
The Publication Committee has pleasure 
in announcing that it offers the same prizes 
for 1957 as were offered for 1956. These 
are :— 
Five guineas for the best scientific 
contribution. 
Five guineas for the best non-scientific 
contribution. 
Two guineas for the best drawing. 
Two guineas for the best photograph. 
Bart’s students and nurses and members 
of the staff of not more than ten years’ 
standing are eligible for the prizes. The 
results will be announced in the January, 
1958 Journal. Contributions should be sent 
to the Editor. 


View Day Ball. 


The View Day Ball will be held at the 
Park Lane Hotel on Friday, May 17. There 
will be a cabaret and dancing to Tommy de 
Rosa’s band. Double tickets (including 
dinner) are three and a half guineas, or three 
guineas if purchased before May 10. All 
who wish to go are advised to order their 
tickets early on the attached pro forma. 


Burnham Regatta 


The Bart’s Regatta will take place at 
Burnham-on-Crouch from Wednesday, May 
29 to Friday, May 31 this year. Racing will 
be for the Commodore’s Trophy ; there will 
also be a Ladies’ Race and a Seamanship 
Race. All members of the Hospital are en- 
couraged to attend and to take part in suit- 
able events. 


Abernethian Society 


All members are encouraged to attend the 
debate on March 26. The subiect will be 
“ The specialist is not a doctor.” The prin- 
cipal speakers will be Dr. J. H. Coulson 
and Mr. E. A. J. Alment. As there is bound 
to be a shortage of time, members who wish 
to speak from the floor will have more 
chance of succeeding if they inform the 
yg Secretary of the Society before- 

and. 


* * * 


Assistant required for Dental Practice in 
North and East London, with view to future 
partnership. Excellent prospects. Apply— 
S. Neuberger, Flat G, Highpoint, Highgate, 
N.6. Tel.: MOU 4878. 


Advertisements may be inserted in the 
JOURNAL at a cost of two shillings per line. 
They should reach the JouRNAL desk by the 
First of the month before that in which they 
are intended to appear. Replies should be 
sent to the advertiser ; it is regretted that 
box numbers cannot be given. 





CALENDAR 





Sat. Mar. 9 Dr. A. W. Spence and Mr. C. 
Naunton Morgan on duty. 
Anaesthetist: Mr. R. A. Bowen. 
Rugger v. Loughborough College 


Soccer: v, Middlesex Hosp. (A). 
Hockey: v. Past Bart’s XI (H). 


Tues. .. 12 Oxford-Bart’s Dinner. 
Wed. ,, 13 Soccer: v. St. George’s Hosp. (H). 
Sat. » 16 Dr. R. Bodley Scott and Mr. R. S. 


Corbett on duty. 

Anaesthetist: Mr. R. W. Ballan- 
tine. 

Rugger: v. Aldershot Services (A). 
Hockey: v. Oxted (H). 

Dr. E. R. Cullinan and Mr. J. P. 
Hosford on duty. 

Anaesthetist: Mr. C. E. Langton 
Hewer. 

ee: v. Harlequin Wanderers 


Sat. Se a 


a 


(H). 
Soccer: v. Old Parkonians (A). 
Hockey: v. King’s College Hosp. 


(A). 

Tues. .. - 26 Abernethian Society Debate: The 
Specialist is not a doctor. 

Sat. .» 30 Medical and Surgical Professorial 
Units on duty. 
Anaesthetist: Mr G. H. Ellis. 
Rugger: Inter-firm Sevens. 
Soccer: v. Westminster Hosp. (A). 
Hockey: v. Westminster Hosp. (A). 

Sat. Apr. 6 Dr. G. Bourne and Mr. J. B. 
Hume on duty. 
Anaesthetist: Mr. F. T. Evans. 
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RENAL CALCULI 


by A. E. Dormer. 


THE ANNUAL morbidity due to urinary tract 
calculi is difficult to assess, for many cases 
go unsung, only a proportion are admitted 
to hospital, and of these a lesser number 
require surgical treatment. Statistics cover- 
ing in-patients who were discharged from the 
teaching hospitals in 1951 show that there 
were 449 men and 286 women diagnosed as 
having urinary tract calculi, representing 
some 0.4%, and 0.2% respectively of the total 
numbers discharged. In 1955 the Registrar 
General recorded a total of 147 male and 
154 female deaths due to renal or ureteric 
stones. 

From a different view point, in an un- 
selected series of necropsy studies micro- 
scopical evidence of renal calcification was 
found in 31 (5.7%) of 540 infants, and 149 
(15.5%) of 960 adults, 25 cases in adults 
being described as of moderate degree. 


Study of the sites of calcification in kid- 
neys and of early stone formation lead to 
the belief that local factors (vascular, 
lymphatic and infective) are chiefly respon- 
sible, but disorders of metabolism, and of 
total ion excretion are more important be- 
cause they tend to be associated with more 
severe disease and may be more susceptible 
to modification. 

In this article it is therefore proposed to 
discuss some aspects of stone formation and 
renal calcification from what may be termed 
the medical point of view, confining attention 
to matters on which in recent years there has 
been change of emphasis. 


THE ROLE OF CALCIUM 


Deposition of calcium in the urinary sys- 
tem will be found more commonly where 
there is increased renal excretion of calcium 
and here two factors require consideration. 


1. Increased absorption from the gut. 
High calcium intake. 
Increased gastric acidity. 
Reduced oxalate intake. 

High vitamin D intake. 
Increased sensitivity to vit. D. 
Increased protein intake. 


me aoop 


2. Mobilisation of calcium from bones. 


Old age. 

Immobilisation. 
Hyperparathyroidism. 

Acidosis. 

Paget’s disease of bone. 

Osteolytic bone disease—myeloma- 
tosis, secondary carcinoma. 


Multiple osteolytic bony metastases due, 
for example, to a breast cancer may mobilise 
calcium from the bones to such an extent 
that the level of serum calcium is raised, pro- 
ducing the clinical picture of hypercalcaemia, 
anorexia and constipation, muscular fatigue 
and weakness. Although asociated with 
this process there is an increased renal excre- 
tion of calcium, the natural history of the 
basic disease renders it of lesser importance. 
This is not so, however, with Paget’s disease 
of bone, and to immobilise such a patient 
is to court disaster to the kidneys. 


In patients with peptic ulcer factors such 
as an increased intake of calcium (in milk), 
increased gastric acidity favouring calcium 
absorption, and the effect of alkalies in pro- 
ducing an alkaline urine and so favouring 
the precipitation of calcium phosphate, and 
periods where bed rest may be required 
might be expected to lead to an increased 
incidence of renal stones. This is borne out 
by figures published by Pyrah. 


1953—54. Admissions 38,939 
Peptic ulcer 1,383 (3.55%) 
Renal stone 149 (0.38%) 


_Of 495 patients with peptic ulcer ques- 
tioned, 


expect stone in 0.38% i.e. 2 cases 
actual number with stone 8 cases 


_ Of 308 patients with renal stone ques- 
tioned, 

expect peptic ulcer in 3.55% i.e. 11 cases 

actual number with peptic ulcer 32 cases 


moange 





Dr. A. E. Dormer qualified in 1951, took his 
Membership in 1953, and is now First Assistant 
on the Medical Professorial Unit. 
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The position of hyperparathyroidism is of 
interest, for originally the accent of descrip- 
tion fell upon the bony aspects of the disease- 
osteitis fibrosa cystica generalisata. That 
renal complications are the commoner mode 
of presentation is well borne out by analysis 
of cases published in the world literature. 
Of 314 cases published up to 1947, some 
60% had skeletal changes only, with 5% 
demonstrating nothing but renal calcification 
or calculi. But of 266 cases after this date 
the figures were 22% and 51% respectively. 
Such changes may be those of nephrocalcin- 
osis, but can merely be of a stone in the 
urinary tract. 

Early diagnosis is of the greatest impor- 
tance for, although the parathyroid tumour 
be found and removed, if the kidney has been 
too grossly damaged the prognosis may be 
affected by the development of hypertension 
or of renal failure. An uncommon disease 
therefore, if it is to be diagnosed early, 
hyperparathyroidism should be suspect in all 
patients presenting with a calcium containing 
urinary stone. This implies that the investi- 
gation of such a case is not complete unless 
the values of the serum calcium, phosphate 
and alkaline phosphatase have been deter- 
mined, diagnosis being confirmed in the 
presence of a raised calcium and lowered 
phosphate level. Any borderline values 
require further investigation, the calcium 
level being the best indication of this need. 
On a normal diet the daily urinary excretion 
of calcium should not be greater than 350 
mgms. but greater accuracy is obtained if 
the patient is put for a 6 day period on a diet 
containing 125-150 mgm. of calcium. The 
daily urinary calcium excretion for the last 
three days of this period is then obtained 
and if over 200 mg. strongly supports the 
diagnosis, a level of 150-200 mg. remaining 
suspicious and requiring further more 
detailed investigation or observation. 


RENAL ACIDOSIS 


As a result of a renal tubular defect, con- 
genital or acquired, there may be failure of 
the normal function of conservation of base. 
This drain of base from the body may result 
in calcium being diverted from the bones and 
itself lost in the urine, with consequent failure 
to grow, skeletal weakness and deformity, 
together with nephrocalcinosis and stone 
formation. The treatment is to provide 
adequate base in the form of sodium which, 
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in spite of the excessive loss, is sufficient for 
the needs of the body, and adequate material 
with which to recalcify the skeleton. Thus 
a patient D.W. was first noted to have skeletal 
abnormality when aged 2. When aged 9 
years his femur was fractured when his 
mother clutched him as she carried him in 
her arms. At this time the alkali reserve 
was found to be 24.6 vol. CO,%. He was 
treated with adequate calcium and with 
Shol’s solution, mls. 50 t.d.s., a solution 
which supplies the loss of base by providing 
sodium in the form of its citrate and also 
contains citric acid to facilitate calcium 
absorption from the gut. Two years later the 
radiologist reported that his bones were 
‘ virtually normal.’ 


CYSTINURIA 


Cystinuria is an inherited abnormality in 
which a small proportion of patients suffer 
from renal stones, such stones only occurring 
in the higher ranges of cystine excretion. 
This disease, originally described by Garrod, 
was for long thought to be a metabolic defect 
with resultant over-production and subse- 
quent loss in the urine, of cystine. Recent 
work by Dent has shown that in fact the 
urinary loss of cystine is the cofsequence 
of a defect of renal tubular function leading 
to failure of reabsorption and consequent 
loss in the urine of cystine together with the 
other amino-acids lysine, arginine and 
ornithine. There has therefore been a re- 
orientation of ideas regarding treatment. The 
urine loss, for the present, has to be accepted 
and attention is turned to attempting to keep 
it from precipitating out. Luckily, the solu- 
bility of cystine is such, that with an average 
fluid intake the urine only becomes super- 
saturated for cystine during the night. Such 
cystine may therefore be brought into solu- 
tion by arranging for a urine flow over the 
night period similar in amount to that passed 
during the day, with the result that a cysti- 
nuric patient is asked to exchange the 
possibility of premature death due to uraemia 
for a life in which the need to drink and 
micturate disturbs sleep twice nightly. 


Other examples of renal tubular functional 
defects are known involving failure of re- 
absorption of glucose, of phosphate, of a 
number of amino-acids ; indeed these defects 
are often multiple but are not further 
discussed here. 
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OXALATE 


Recently research has been carried on in 
the Medical Unit by a group under Dr. E. F. 
Scowen into the subject of oxalate metabo- 
lism, for although the majority of renal stones 
are found to contain oxalate, little attention 
has on the whole been paid to this ion in the 
past. 

On an average diet the daily ingestion of 
calcium is some 1,000 mgms. or 50 m.eq. and 
is in excess of the oxalate intake of some 
1,300 mgms, or only 21 m.eq. The foods 
which would be most likely to lead to some 
oxalate absorption may be assessed by noting 
their relative calcium and oxalate contents. 
The latter analysis is not easy and the relia- 
bility of earlier figures published is uncertain. 
Extensive analyses were performed by 
Kohman, but the results of Andrews and 
Viser are the most recent and would appear 
to be the most reliable. Taking their figures 
and the figures for calcium content by 
McCance the following foodstuffs show an 
excess of oxalate over calcium : 


Oxalate 

Calcium as (COOH).. 

mg./1l00G mEq. mg./100G mEq. 
Rhubarb 103 aa 275 6.1 
Beetroot 30 1.5 127 2.8 

Sweet 

Potatoes 20.5 1.0 141 3.1 
Cocoa 51.2 2.6 908 20.2 
Peanuts 61 3.1 225 5.0 
Rice 3.7 0.2 186 4.1 
Apples 3.6 0.2 30 0.7 


The Strawberry is an example of a f 
in which these values are closely balanced 
Strawberry 22 1.1 47 1.0 
and Spinach, while having a very high 
oxalate content has an even higher calcium 


content. 
Spinach 595 29.7 1050 23.3 


Undoubtedly matters are not as simple as 
these figures suggest, for the expressed juice 
of rhubarb carries the high oxalate content 
but negligible calcium, and presumably 
digestion of the fibre is a slower process than 
digestion of the juice. 


During the recent war it was feared that 
a people short of milk, but in season having 
a plethora of rhubarb, might suffer from 
loss of availability of calcium to the body 
as a result of its combination with oxalate 
in the gut. Some research into this effect was 
undertaken but the fate of oxalate itself was 
but little studied. We have performed some 
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experiments with the feeding of oxalate, and 
have shown that when the calcium salt is in- 
gested such that the total oxalate intake is 
increased by some fourfold over the normal 
value, a negligible rise of urinary oxalate was 
observed. A greater absorption and subse- 
quent excretion was found when the more 
soluble sodium salt was fed, but even under 
these circumstances the total excreted 
amounted to less than 5% of the ingested 
dose. 

Thus it may be concluded that, in the 
ordinary way, dietary oxalate has but little 
effect upon the urine, the extent to which it 
is of importance depending upon the degree 
of gastric acidity, the relative intakes of 
calcium and of oxalate and the ease with 
which these elements come together in the 
gut. 

Our own experiments suggest that the 
normal daily urinary output of oxalate in 
man is about 20 mgms., 40 mgms. being the 
upper limit of normal. Many subjects how- 
ever excrete much smaller amounts which 
cannot be estimated accurately by present 
routine methods. These figures are a little 
below some previous values reported in the 
literature which lie between 14 and 64 mg. 
A series of patients with oxalate stones also 
had values which were within normal limits 
and it is improbable that there was any 
defect of oxalate metabolism in this group. 

Further interest was aroused by the report 
in 1950 by Davis who described a male child 
who, at the age of 3 years began to have 
polyuria and soon after passed gravel and 
stones composed of calcium oxalate. Further 
stones were passed at frequent intervals until 
death at the age of 12 from uraemia. 
Necropsy showed oxalate crystals deposited 
in the kidney substance and widely through- 
out the body, especially in the bones. 

To date a total of 18 such cases have been 
described in the world literature, 11 of the 
patients having their first symptoms recorded 
before the age of 5 years. All died of uraemia, 
only 5 surviving beyond the age of 20. These 
cases, together with two further patients who 
continue to be studied in this hospital, would 
appear to be examples of the condition of 
oxaluria. This word has been applied loosely 
in the past, the appearance of crystals in the 
urine being held sufficient to substantiate the 
diagnosis. In line with current thought 
oxaluria might now be redefined as :-— 

A condition presumed to be present from 
birth and characterised by excretion in the 
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urine of excessive quantities of oxalate (about 
150-250 mg./day). The condition may be 
present in the patient’s siblings and results 
in the formation of stones composed almost 
entirely of calcium oxalate, and the produc- 
tion of nephrocalcinosis. General health is 
unimpaired until or unless urinary tract infec- 
tion, stone formation, or the progressive 
destruction of kidney substance produce their 
effects. 

Uraemia is the usual cause of death which 
occurs prematurely. Organs, other than the 
kidneys, may also show the presence of 
oxalate crystals, a condition of oxalosis. The 
cause is presumed to be due to a metabolic 
defect. 


This severe defect is probably rare, for in 
1955 the Registrar General for England and 
Wales recorded only 24 deaths under the age 
of 40 years due to urinary tract stones. But 
to be certain about its rarity, and to ascer- 
tain whether lesser degrees of the syndrome 
exist will require further study of the oxalate 
excretion of patients who have such stones. 
This, the defining of the metabolic defect, 
and the possibility of cure lie ahead. 


URINARY INFECTION 


The importance of an abnormal urinary 
tract in predisposing to urinary infection is 
well known, and Garrod, Shooter and 
Curwen have also shown its effects in per- 
petuating such infection. In such circum- 
stances stones, usually phosphatic, often 
occur. In this vicious circle the role of anti- 
bacterial agents is well known, but some 
aspects will be briefly mentioned. 


The concentration of urine which occurs 
in the renal tubules may help one to obtain 
levels of an anti-biotic which could not be 
obtained in the blood, and thus enable an 
otherwise resistant organism to be brought 
under control. For example the injection 
over 24 hours of 0.25M. of crystalline peni- 
cillin at 3-hourly intervals might be expected 
to lead to a blood level varying between 0.1 
and say 8 units penicillin/ml. according to 
the time after injection, whereas with an 
average urine output the urine level would be 
expected to be of the order of 800 units/ml. 


Where streptomycin is used to treat such 
infection certain points should be noted. The 
activity of the drug increases some ten fold 
with every unit pH rise in alkalinity. An 
alkaline urine therefore becomes highly im- 
portant. But it does not suffice to rely upon 


73 


any alkalinity produced within the tract by 
bacterial action, for this effect will cease 
when most of the bacterial popuiation has 
been greatly reduced and just when one is 
hoping tor its final elimination. Long courses 
of this drug are pointless for if a course over 
2-3 days has not sutticed, the organisms will 
probably have become resistant. Lastly, in 
the presence of renal failure, it must be re- 
called that higher blood levels than are usual 
will be obtained with correspondingly greater 
risk of damage to the 8th nerve. 

Under certain circumstances, where any 
organism is particularly difficult to eliminate 
and where to some extent they may be pro- 
tected by organic debris, then it may be 
advantageous to view the treatment of the 
infection in the same manner in which bac- 
terial endocarditis is viewed — namely, that 
a bactericidal drug or combination of drugs 
(and again a combination of penicillin and 
streptomycin is often found to be the most 
useful) must be given for an adequate period 
to allow penetration to all groups of bacteria. 
It is obviously important that such treat- 
ment is under strict bacteriological control. 

As has been implied, with phosphatic 
stones there is a marked tendency to recur- 
rence. The best chance of preventing this is 
to correct the anatomical structure of the 
urinary tract where necessary, to free it from 
existing stones and to rid it of infection. But 
a further improvement might be expected, 
and has been obtained in practice, by reduc- 
ing the urinary phosphate excretion as far as 
possible, e.g., from about 1,000 mg. to 400 
mg./day. Such treatment requires a reduc- 
tion of phosphate in the diet where it is 
usually present in unnecessary excess — 
especially in such foods as milk, cheese, meat 
and egg yolk. Absorption of such phosphate 
as is ingested is then reduced by precipitat- 
ing it within the gut lumen by aluminium 
hydroxide, This aluminium must needs be 
taken with each meal, and with the prepara- 
tions normally available a rather large 
amount is necessary, e.g., approximately 180 
mls./day in the case of ‘ Aludrox.’ This 
amount has been reduced to some 120mls./ 
day by a new preparation with a higher 
aluminium content, ‘* Hyalgel,’ which con- 
tains some 2.9-3.1% of aluminium together 
with some magnesium to avert the constipa- 
tion which might otherwise ensue. But it is 
obvious that such a regime is rigorous and 
is only likely to be practicable in a minority 
of patients, more particularly those with an 
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obsessional trait. It might also be observed 
that such treatment can reduce the blood 
phosphate level, and hence the tendency to 
secondary hyperparathyroidism in chronic 
renal failure. 
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LETTERS TO THE EDITOR 


“AUT VARUS AUT VALGUS AUT 
COMPERNIS ” 


Sir,—As a boy it was always drilled into me, no 
doubt with much effort, that a sound knowledge 
of both Latin and Greek would be of inestimable 
value in the course of any profession which I might 
choose to follow after leaving Shrewsbury. 


I remember that “ much study is a weariness of 
the flesh.” 1 think of the many painful years spent 
on the nursery rhymes a, ab, absque, coram, de— 
not to mention further years spent in acquiring 
some knowledge of the art of Gallic warfare and 
the various methods of bee-keeping. 


It is with these thoughts in mind that I would 
like to suggest that it is all a terrible waste of time. 
At the moment I find myself no better off than 
those who have not had this ‘ privilege ’—in fact 
worse, for now, not only do I have to think, a 
painful process at the best of times, but also to 
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double think, as I hope these confusing terms will 
indicate. Walgus-a-um (adj.) Latin bow-le , has 
in clinical medicine come to mean knock-kneed 
(Genu valgum), Similarly Varus-a-um (adj.) Latin 
knock-kneed, is now used to mean bow-legged 
(Genu varum). 

As both these terms have become interchanged 
can any orthopaedist or other reader give any 
rational reason for this apparent stupidity ? 


Yours faithfully, 


A. M. M. PLUMPTRE. 
Abernethian Room. 


CAMBRIDGE - BART’S CLUB 


Sir.—The Cambridge Graduates’ Club of St. 
Bartholomew's Hospital is greatly honoured this 
year by having, as its President, Sir Henry Dale, 
O.M., past President of the Society. Except 
for the interruptions of war, the Club has held a 
dinner every year since its foundation in 1876, 
and, with the permission of the Ladies, the male 
members continue this custom. Thjs year the 
dinner will be held at the beg College of 
Surgeons on Friday 29 March at 7 for 7.30. The 
secretaries endeavour to inform every Bart’s man 
in this country who is a Cambridge Graduate, 
and they would be grateful to hear from any whom 
the notice has not reached. 


Yours, etc., 


H. JACKSON BURROWS, 
R. A. SHOOTER, 
Honorary Secretaries. 


RIFLE CLUB 


Sir,—I would be grateful if you would correct 
the misapprehension which recent issues of the 
Journal have created in the minds of some readers 
with regard to the activities of the Rifle Club. 


Notwithstanding the fact that this is one of the 
smaller of the Hospital’s clubs—{with an active 
membership of approximately 30)—it is engaged 
in a series of matches both against the other 
London hospitals and against teams from Oxford 
and Cambridge Universities—whom we were 
pleased to entertain this week. 


I will at any time be glad to hear from such of 
your readers as may be interested in the activities 
of the club. In the winter months firing takes 
place on the Hospital miniature range on Mondays, 
Wednesdays and Fridays and in the summer fre- 
quent outings to Bisley are organised. 

The club provides rifles and all accessories. 
Ammunition is sold to members at very reasonable 
prices. 

_ A monthly programme of the club’s activities 
is posted on the noticeboards both in College Hall 
and in the Abernethian Room. 

Yours sincerely, 


G. R. Hospay (Capt.) 
Abernethian Room. 
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AN ATTACK OF THE VAPOURS 


by Nina COLTART. 


WHEN ASKED to name my favourite novelist, 
1 have no hesitation in saying Charlotte M. 
Yonge. For those of my readers, unfortu- 
nate creatures, who may not have heard of 
her, let me explain that she was writing in 
the middle of the nineteenth century, and that 
the few who are today devoted to her are pas- 
sionately and blindly devoted, and will brook 
no criticism of their idol. | However, her 
general merits as a novelist are not what we 
are concerned with at the moment. 


It might be expected that in a Victorian 
novel the size of Pillars of the House (Two 
Vols., 1,200pp.) there would be a pale heroine 
or so, languishing on a beaded couch, a de- 
cline or two here and there. But has it been 
fully appreciated that a novel of this type is 
a glittering store-house of treasures for the 
reader with a medical bent? Anxious rela- 
tives beg me to grab for a textbook at this 
juncture, when they see me engrossed in one 
of Miss Yonge’s books. ‘But your exam, 
dear . . . what about your revision?’ ‘I am 
revising,’ I tell them coashelie. For indeed, 
here it all is . . . obstetrics, orthopaedics, gen- 
eral medicine, with just that extra bit of mys- 
tery, of things tantalisingly left to the imag- 
ination, which breathes the faint tang of the 
detective story to the medical sleuth-hound. 


Pillars of the House is the owe and 
best, of these novels. Some of the afflictions, 
though referred to only allusively, are of a 
fairly obvious nature. But there is one, which 
I will describe in a moment, which left me 
casting about for even a differential diagnosis, 
let alone a clear idea of what it could pos- 
sibly have been, long after the doctors had 
shaken their heads for the last time, and the 
sufferer had gone. But first for some of the 
more commonplace ancillaries in the Vic- 
torian novelist’s medical repertoire. 

You must know that the family group in 
this book consists of father, mother, and, ini- 
tially, eleven children. The father was a 
curate. He has, in the opening chapters, 
what is clearly a pretty disastrous pair of 
tuberculous lungs and, although he goes 
about the work of his parish —a filthy hole 
called Bexley —to the last, he is smitten 
with a nasty haemorrhage in Chapter 4, and 
has a fairly rapid deathbed scene. In the 


midst ot this, completely unexpected to 
the reader and, apparently, to the rest of the 
family, a ‘thin cry’ comes through the thin 
wall from the next room, and there are the 
twins, delivered at this inauspicious moment 
by Sibby and Martha, the general household 
helps. I cannot refrain from adding here 
that Martha is prevented from getting a better 
job by a ‘ horrible squint and a loutish man- 
ner,’ but they conceal a heart of gold. The 
twins are carried in to their papa, who 
breathes his last bacilli over them, and 
expires. 

Fortunately for the rest of the family, Wil- 
met and Felix, the two oldest, take on the 
title role of the book ; just as well, since 
Mama, who fell downstairs a week before 
her confinement and hit her head, never 
seeems to pick up again, in fact goes into a 
near-comatose state and dies within the year. 
I think she also has a sort of pre-senile de- 
mentia, but I am not very sure about Mama. 
The next interesting case is Geraldine, who 
is fifth from the top. She has got something 
wrong with her ‘ ancle ’ (sic) ot spends much 
of the early part of the book doing what 
is expected of her and languishing on a couch 
looking like a ‘little old fairy.’ At first, her 
complaint would seem to be a tuberculous 
ancle joint, but very much later in the book, 
her symptoms change somewhat, and ‘ a piece 
of bone comes out,’ suggesting osteo-myelitis. 
Anyway, on her own initiative, she becomes 
one of the very few of Miss Yonge’s charac- 
ters to have an operation, and I think the 
only one to have chloroform, which was very 
avant-garde at that time. She has a below- 
knee amputation, and with a ‘ metal contrap- 
tion’ and a stick is thenceforth a new crea- 
ture and gets all over the place. 

Before moving on to the real problem of 
the book, I should just mention that Theo- 
dore, the baby, fails to pass any of his mile- 
stones, and is soon outstripped by Stella, his 
twin. He is taken to a ‘London specialist ’ 
who pronounces him quietly and simply to be 
‘hopeless,’ and indeed, one of his nastier 
brothers, Bernard, thinks he ought to be put 
away. But Theodore surprises them all by 
being one of those low-grade mental defec- 
tives who nevertheless has one extraordinary 
gift ; his is singing and playing the accordion. 
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He has no vocabulary, but his pitch is perfect, 
and his ‘ mindless humming’ is a great sup- 
port to the local choir, although it nearly 
drives poor old Bernard round the bend. 
Theodore is later drowned in the river, and 
it is at this point that Felix begins to interest 
us. 

A boat is upset, and they all fall out. Felix, 
who by now is about thirty, grabs Theodore, 
strikes out for the bank, and hauls himself 
and the boy out by reaching up for a railing 
and swinging up under it. The boy is actu- 
ally drowned by this time, and although the 
faithful Sibby does artificial respiration for 
nearly five hours, it is of no avail. Mean- 
while, Felix has had a ‘ haemorrhage from 
the mouth’ and caused great consternation. 
Within the bounds of the novel, he has not 
got pulmonary tuberculosis, because he had 
a horrid cough the winter before last, and 
they took partciular care to eliminate that 
diagnosis, knowing the family history. So 
that is counted out from the start. He gets 
over this haemorrhage and lives for two or 
three more years ; but he is never the same. 
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He loses energy, gets pale, and puts on weight 

this last is specifically mentioned twice. He 
also suffers very much from ‘ the old strain 
in my side.” We never know quite where, or 
in which side. Nevertheless, he goes uncom- 
plainingly on with his work, although he has 
been to see no less than ‘four London speci- 
alists,” and the general concensus is that he 
may die suddenly. Accordingly, he puts his 
affairs in order, showing no symptoms except 
lassitude and an occasional pain in his side ; 
and sure enough, on the occasion of Stella’s 
wedding, he has a gross haemorrhage — site 
not stated — and within a week dies; the 
week being one of apparently intolerable 
pain, with his screams ringing through the 
house. As anyone who knows him will appre- 
ciate, this is most unlike Felix, and must in- 
dicate real agony. Now, whatever was the 
matter with him? Suggestions would be most 
welcome. All that is relevant from the book 
is here. Even if you cannot solve the prob- 
lem, you may by now have an inkling of the 
wealth of medical interest which an appar- 
ently dry old novel contains. 





Christmas Eve Carols outside Bart’s-the-Less. 
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EVOLUTION—A BARRIER TO BELIEF? 


In addition to its regular weekly meetings 
and the monthly services in Bart’s-the-less, in 
which a steady and active interest is main- 
tained, the Christian Union plans to arrange 
termly meetings to be addressed by well- 
qualified speakers on subjects of controver- 
sial and general interest. 


This January, O. R. Barclay, Esq., Ph.D., 
spoke on “ Evolution — a barrier to belief?” 
There was a not unwelcome breath of orig- 
inality in the posters painted by various 
members, and if the sinister attractions of a 
‘compulsory’ forensic medicine lecture had 
not prevented some from attending, the 
Recreation Room might have been uncom- 
fortably full. 


Evolution, said Dr. Barclay, had been a 
barrier to belief in the past, firstly by imply- 
ing that ‘ education ’ and ‘ progress” had re- 
placed the doctrines of creation, the fall and 
sin, and secondly by claiming to have under- 
mined the authority of the Bible and by deny- 
ing any revelation of God. The history of the 
dispute was sad, and neither side had be- 
haved in a very sensible manner. 


Evolution brought to public notice a num- 
ber of then new ideas, which Dr. Barclay 
discussed. Firstly, that all forms of life have 
one common ancestor. Evidence for this was 
inevitably circumstantial, argued from anal- 
ogy. Darwin himself had refused to do this, 
and spoke cautiously of ‘ at least four or five 
progenitors’ of the present animal popula- 
tion, and current zoological opinion agrees on 
this point. People before Darwin had be- 
lieved in change. He put forward an idea 
of how this could happen. Natural selection 
can be shown to occur on a small scale, but it 
is a matter of conjecture whether it could 
produce great changes as between the differ- 
ent phyla. A third idea was of progress. 
Progress is hard to define ; past progress is no 
guarantee for the future, and while we may 
be able to see biological progress on looking 
back, have we any right to draw conclusions 
about present and future moral progress? 


Is all this a barrier to Christian belief? 
‘Evolution, in fact, makes Adam and Eve 
almost a biological necessity,’ said Dr. Bar- 
clay. There must inevitably be a single line 
of descent through the animal possessing the 
essential mutation entitling him to be called 


‘man.’ Genesis I speaks of man being ‘in 
the image of God,’ and there is no suggestion 
that this is in a physical sense. In spiritual 
and mental capacities man has some of the 
attributes of God, and he is unlike the ani- 
mals, not just in degree, but in kind. Sin, to 
the agnostic evolutionist, is just a legacy from 
a primitive past, to be cured by social im- 
provement and education ; to the Christian it 
is the result of a deliberate rebellion of man 
against God, to go his own way, and requir- 
ing divine intervention and redemption for 
its cure. Material progress and education 
were proving themselves inadequate both 
nationally and individually. 


To some, Evolution also destroyed the pos- 
sibility of the sovereignty of God. There was 
a tendency to feel that creation must be sud- 
den and de novo. But the miraculous is not 
unscientific, and a knowledge of the means 
God might have used to perform the miracle 
does not deny His power and intervention. 
Any idea we have of the means should lead 
us to greater wonder — nothing has been 
“explained away.’ 

Scientific method, and the theory of Evolu- 
tion, is concerned with observation and des- 
cription, and at the limit of this we should 
be forced to look further for the purpose and 
significance of what we have described. This 
cannot be derived directly from science, nor 
are the views of a scientist on this necessarily 
of more value than anyone else’s. It must 
come by revelation, which the Christian 
claims we are given, not just impersonally in 
the Bible, but personally in the Lord Jesus 
Christ. 


There was time for questions, and these 
ranged from the purpose of the animal crea- 
tion (ultimately to glorify God) through the 
idea of Adam’s rib to the challenge that 
modern civilization represented an obvious 
progress over society of primitive man. Dr. 
Barclay agreed that there was an increasing 
complexity and interdependence, but from 
the point of view of moral progress, exempli- 
fied by the stability of the home, the picture 
was one of devolution. 


Next term it is hoped that a missionary of 
wide overseas’ experience will speak and 
answer questions on the subject of the Chris- 
tian’s attitude to other religions. 
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THE POT-POURRI 


Christmas 


THE PoT-POURRI, as almost every reader 
must know, is a selection of the shows staged 
in the wards each Christmas and Boxing 
Day by students and housemen, who forego 
the pleasure of the family fireside in order 
to entertain the patients. The enthusiasm 
lavished on this Thespian interlude by the 
diffident followers of Hippocrates is truly 
astonishing; and to many a Chief it must be 
a matter of regret and possibly also of 
surprise. 


This year’s Pot-pourri was one of the best 
in the post-war series, perhaps the best; and, 
with a single reservation concerning its pro- 
duction to be touched on later, I doubt very 
much whether the standard set can be sur- 
passed. The ward shows themselves, of 
which six were included more or less com- 
plete, were varied and enjoyable: Woad to 
Eternity and The Hill End Residents Show 
contained a great deal that was original, but 
probably appealed less to the patients than 
the more straightforward Parting Shots. The 
success of the ward shows is due in great 
measure to the unsparing efforts of their pro- 
ducers, and I do not see why this should 
not be recognized by the inclusion of their 
names in the printed programme. 


The evening began with the pantomime 
Kidsophrenia (Children’s), which had to do 
with the blighted love of a penniless Dick 
Whittington and fair Ann Solysin, the Dean’s 
beautiful daughter. Fortunately for the 
hero, but not for his cat, there was a local 
shortage of catgut. In addition to the cat, 
engagingly played by Janice Swallow, and a 
rock ’n’ roll finale, there were two irrelevant 
but quite brilliant revue numbers that were 
the best things in the Pot-pourri. Producers 
and writers of next year’s ward shows would 
do well to study their success. Both the 
‘Suez Soldiers Song ’ and the parody * Robin 
Hood and Davy Crockett’ were topical, 
witty, mercifully free from medical jargon 
and put over extremely well. They were a 
personal triumph for John Bench, | who 
arranged and starred in them. His india- 
rubber face and natural acting ability en- 
abled him to portray a fierce Guards’ ser- 
geant in one song and a shy and boyish 
Robin Hood in the other with remarkable 
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fluency. Here is the first verse of the ‘ Suez 
Soldiers Song’: 


Look at us and see some of the British Military, 
Whom Eden sent across the sea to keep the peace. 
How we scared the wogs, they p Prowd gpone 
squirmed like ruddy frogs, 
Whilst Nasser yelled * You filthy dogs, you're not 
police.’ 
* * . 
The Queen’s forces, the Queen’s men, marched 
into Suez and marched out again. 
The Queen’s forces and the Queen’s men. 
With the air force and the ships what fun we had 
entertaining the gyps. 
The Queen’s forces and the Queen’s men. 
* . * 
Did we go to fight the foe, you might think so, but 
oh dear no. 
We went because we did not know how far the 
Israel army intended to go. 


In a yashmak and a fez we'll stay and do as Sir 
Anthony says. 


The Queen’s forces and the Queen’s men. 


‘The Bummarees Song’, an excerpt from 
the Clerks and Dressers show, was not in 
the same class as the ‘Suez Song’; but the 
porters had just the right deadpan attitude 
to life, and their faces were a testimony to 
the skill of * Bert’. 

Xmas Delivery (Midder and Gynae) was 
a stylish and colourful musical, excellently 
produced by Hugh Bower. The theme was 
again a blighted romance, this time of a 
penniless Gynae houseman and a girl aban- 
doned (or, as it turned out, mislaid) as a 
baby on the steps of Peabody Buildings. All 
the personnel of the Gynae Department were 
involved in * Getting Him to the Birth on 
Time’, and there were several apocryphal 
impersonations. The music, as yet unknown 
on this side of the Atlantic, the costumes and 
the scenery were all good. It is only lack 
of originality that prevents me from naming 
this lively and enjoyable show the best of the 
evening. 

Next came Parting Shots (Finalists), a 
well-rehearsed revue containing some re- 
markably good singing. Its economy of 
effort, unpretentiousness and sensible balance 
of medical and non-medical songs made this 
show as successful in the theatre as it was 
in the wards. Producer Jacques Laurent, 
who has been arranging ward shows for 











March 1957 


some five years, gave each number a high 
degree of polish, and was fortunate in hav- 
ing at his disposal two such experienced 
song writers and cabaret stars as John 
Creightmore and Nancy Watts. The latter’s 
solo, which would not have discredited the 
late Ruth Draper, and the * Song of the Girl 
Guides’ were the most effective numbers in 
the best ward show of 1956. 

The Hill End Theatre Belts and Residents 
provided the two shows playing on alternate 
nights after the interval. The Residents 
Show, with its repartee and on-stage cos- 
tume changes, seemed more like a concert 
party than a revue. The show was not as 
successful as it might have been, largely be- 
cause the abundance of novel and good ideas 
demanded rather too much of the cast. Its 
triumph was the miming of a melodrama as 
seen on the old-fashioned ‘ flicks ’. 

Woad to Eternity (Out-patients) was the 
fantastic, satirical and distinctly Thurberish 
odyssey of a wretched little caveman plagued 
with devils in his rectum. Having survived 
the shock of seeing a large family of cave- 
men lounging about in tiger skins, and the 
rather direct approach of the Stone Age 
physician, we were transported in the second 
act to an 18th Century ballroom. Here the 
progress of a charming gavotte was inter- 
rupted first by the still-suffering caveman, 
who detected a likeness between one of the 
dancers and his former G.P., and later by 
a supremely self-assured consultant (excel- 
lently played by George Hobdday), who 





The Men of Suez. 
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The Bummarees. 


burst on to the stage to explain just why he 
had changed his original and professionally 
non-U name of Bloggs to the multi-hyphen- 
ated tongue-twister it now was. This song, 
to the music of L’Apprenti Sorcier and 
splendidly supported by the chorus of ele- 
gant dancers, was one of the high-lights of 
the evening. 

The Hospital was taken as the theme of 
Frame-up (The House), which concluded the 
programme. The curtain went up on a set of 
the Great Hall, where an inquisitive and 
irreverent workman and a magnificently de- 
crepit caretaker (Drs. Nottidge and Tait) 
discussed the history of some of the paintings, 
which thereupon came to life. A chorus and 
dance number in which Percival Pott revealed 
how his fracture came to be so named, and 
a pigeon’s malicious bird’s-eye view of the 
Square were particularly enjoyable. 


Even the pigeons do not dare 
When Carus Wilson’s in the Square. 


The ingenious ‘ Songs of the Chiefs,’ that 
traditionally end the House show, yearly be- 
come more slanderous. Some would go well 
in print, but the subjects are likely to be less 
tolerant of libel. A large cast, colourful cos- 
tumes and an effective production by Dr. 
Mulcahy made this extravaganza comparable 
to the best House shows of former years, and 
also a splendid ending to the Pot-pourri. 

Over the years the Pot-pourri has largely 
transcended its original purpose of enabling 
the performers to see and admire each other’s 
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Percival Pott (dismounted). 


ward shows; it has established itself as a 
complete entertainment, sufficiently enjoyable 
to fill the Cripplegate Theatre on three suc- 
cessive nights. It seems therefore a pity that 
Pot-pourri Committees should persist in cred- 
iting the audience with an almost Wagnerian 
endurance. Stage performances lacking theme 
or dramatic development cannot reasonably 
be expected to hold the attention for more 
than two hours, and there is surely much to 
be gained by not allowing the Pot-pourri to 
exceed this time. If the Pot-pourri Commit- 
tee, whose difficult and unenviable task it is 
to select and edit the ward shows, can be pre- 
vailed upon to wield the knife more energeti- 
cally, the standard will be raised and the 
whole made more than the sum of its parts. 

There can, for example, be little excuse for 
allowing a weak or minor presentation of a 
theme to take the edge off a similar yet better 
presentation later in the programme (there 
were three Chiefs’ songs this year). And when 
there is little to choose between two shows, 
neither of which lends itself to cutting, it 
would seem more reasonable to play them on 
alternate nights than to risk prejudicing 


everyone’s enjoyment by making the Pot- 
pourri too long. After all, the Hill Find shows 
have already set the precedent 


Then there are the compéres, charming 
and amusing fellows, who clearly if given half 
a chance would usurp the whole programme. 
Are they to be considered an integral part 
of the Pot-pourri? Or are they something 
added in the interests of continuity? Ceteris 
paribus, 1 would prefer less compére and 
more ward show, and suggest that the inter- 
vals between the shows, during which scene 
and costume changes take place, be filled by 
numbers from a show that has been split up 
for this purpose. There is usually one revue 
each year that would not suffer loss by being 
so treated (e.g., Parting Shots). 


In conclusion, Jet me say that this critic, 
and the audience, and the performers, all en- 
joyed Pot-Pourri, 1956, enormously. Readers 
of the Journal who were unlucky enough to 
miss this year’s show are advised to book 
seats for Pot-pourri, 1957, at the earliest 
opportunity. 

G.R.K.W. 
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DIVERTICULOSIS OF THE COLON 


by BERNARD MYERS 


ALTHOUGH THE presence of diverticula in the 
colon was recognised in the last century at 
autopsies, no particular clinical importance 
was associated with them until early in the 
present century. Since then much has been 
written on the subject more especially by 
Harold Edwards. Yet judging from the en- 
quiries one receives both from practitioners 
in the United Kingdom and abroad there are 
many who are not as well acquainted with 
this condition as they would desire, more 
particularly with regard to treatment. 

Diverticulosis of the colon occurs in both 
sexes, but more frequently in males. The 
first indications usually present themselves 
in the age period between forty-five and fifty 
years, but sometimes at earlier ages. 

The patient notices a tendency to consti- 
pation, which gradually becomes more pro- 
nounced and requires greater effort at stool. 
He might try laxatives and obtain some relief, 
but the condition remains. Some depression 
may now appear, although his general health 
is probably good and his weight normal. If 
he is wise he consults his doctor who, after 
clinical examination, will arrange a barium 
meal and, if the x-ray appearances suggest 
it, will follow it with a barium enema and, 
if present, the diagnosis of diverticulosis is 
firmly established. The patient may have 
noted that after an unusually big effort at 
stool a crackling sound might have been 
audible and as coming from his abdominal 
cavity, which would indicate the forming of 
diverticula. He will be told by his doctor 
under no conditions to make too much effort 
at stool, lest the diverticula already formed 
increase in size. 

As to the aetiology, it has been suggested 
that spasm at the lower end of the descending 
colon or sigmoid flexure and possibly occa- 





Dr. Bernard E. Myers, C.M.G., M.D., qualified 
in 1898. He has been President of the Clinical 
Section of the Royal Society of Medicine and also 
of the West London Medico-Chirurgieal Society. 
He is a consulting physician to the St. Thomas’s 
Hospital Group. ; 

He published an article on Diverticulosis of the 
Intestine in the Journal in 1949 (Vol. 53, p. 233), 
which may be referred to for a more detailed treat- 
ment of some of the points mentioned here. 


sionally deformities at the lower end of the 
bowel may be the responsible agent necessi- 
tating greater effort, but from my own clini- 
cal observations I am of opinion that the 
usual cause is a gradual decrease in the 
amount of mucus present in the descending 
colon and sigmoid. In a few instances it has 
been noted that a gradual decrease in the 
wax formation in the ears and some degree 
of dryness of the mouth accompanies the de- 
crease of mucus. I have endeavoured to 
obtain information on the gradual decrease in 
the mucus in the bowel from Oxford and also 
the U.S.A., but apparently no research on 
this subject has obtained so far. 


I believe the lessening in the amount of 
mucus in the bowel to be all important in the 
formation of diverticula of the colon. 


As to the course of diverticulosis, the im- 
portance of early and efficient medical treat- 
ment is obvious to prevent the formation of 
more diverticula and those already present 
from growing larger. Among the various 
possibilities to be kept in mind are that a 
diverticulum may become inflamed and form 
diverticulitis, which would require immediate 
treatment, as if neglected an abscess may 
form. That may remain localised or burst 
into a neighbouring hollow organ, or again 
give rise to general peritonitis. A diverticu- 
lum may become adherent to the abdominal 
wall and perforation may occur with exuda- 
tion. It is not infrequent for a diverticulum 
to become adherent to the bladder, and if 
perforation should take place with fistula 
formation, gas and even faeces may be passed 
per urethram. Fortunately in many cases, a 
fibrous wall, so to speak, seems to seal off 
the diverticulum from the bladder. In any 
of the above conditions, surgical intervention 
should be available, if required. 

The diagnosis is made by giving a barium 
enema when the x-rays will demonstrate any 
diverticula that may be present. It is advis- 
able for further such x-ray examinations to be 
carried out every two years to watch the 
progress of the condition. 

The diverticula form at the weakest part 
of the colon, i.c., where the blood vessels 
enter the bowel. 
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TREATMENT 


The patient is usually in a nervous state 
and needs reassuring. He should be in- 
formed that if he carries out the treatment 
laid down for him he is likely to remain in 
good health so far as the diverticulosis is 
concerned, have regular actions of the bowel 
and lead a full life. The essentials are: the 
ordering of a correct diet with good cooking 
and thorough mastication of all food eaten; 
the daily taking of just sufficient medicinal 
paraffin to make up for the lessened mucus 
in the bowel ; and in addition such other aid 
in the form of a laxative as may be necessary. 
In addition to the above [ am strongly of 
opinion that many advanced cases need high 
colonic irrigation at regular intervals. The 
irrigation should only be administered by a 
real expert, and there are now a number of 
trained nurses who devote their lives to this 
important work, and have saved many lives 
from a previously miserable existence. 

Now regarding diet, all seeds, skins of fruits 
and indigestible fibrous material of all kinds 
whether in meats or vegetables, and rough- 
age of any kind must be avoided, as any un- 
desirable material entering a diverticulum 
may mean trouble and perhaps be serious, 
if not dealt with efficiently. 

Red and white meats are allowed, boiled 
ham and game such as pheasant occasion- 
ally, if it agrees. Boiled fish is preferable to 
fried and can be given with a suitable sauce. 
Among vegetables I suggest boiled potatoes, 
cauliflower, spinach as a purée, soft well- 
cooked peas, broad beans without the outer 
coat, sprouts, the soft part of cabbage, and 





March 1957 


vegetable marrow. Of fruits, apples (not 
hard), bananas, grape-fruit, strawberries are 
suitable, and orange juice is always accept- 
able. Stewed plums or stewed pears are ex- 
cellent and can be eaten with a well-cooked 
milk pudding. 

Concerning drinks, choice can be made of 
plain water, milk and water, tea and coffee, 
weak whisky and water, and an occasional 
glass of sherry. It is better to avoid gassy 
drinks. 

Now as to laxatives. Medicinal paraffin is 
essential, a tablespoonful every night at bed- 
time. Some patients find it necessary to take 
it at night and morning for a time. Of laxa- 
tives there are a variety such as petrolagar, 
isogel and milpar. Whichever is desired, it 
is usually enough to take it once in the 24 
hours and preferably at night before retir- 
ing. I have found milpar particularly useful 
in the majority of cases. It contains magne- 
sium hydrate with paraffin and gives an easy 
action. 

I will summarise by again stating the im- 
portance of suitable diet, the thorough masti- 
cation of all food, no big meals, the taking 
of a suitable laxative every night with just 
sufficient medicinal paraffin, occasional hi 
colonic irrigation by an expert nurse, and the 
keeping of a cheerful attitude of mind, as 
worry is apt to produce spasm of some part 
of the descending colon. I have not found 
antispasmodics of any value. 

I agree with Edwards that patients suffer- 
ing from diverticulosis of the colon are no 
more liable to carcinoma of the lower part of 
the bowel than other persons. 








COLD-BLOODED OBITUARY 


It is with great regret that we announce the death in The Fountain on 19 February, 1957, 
of George, senior goldfish to the Hospital. Many generations of Bart’s men will remember 
with affection this venerable fish, who has for the past twenty years entertained and consoled 
them with his unlimited indifference. 

The latter years of his life were perhaps marred by controversy, and by an embarrassing 
publicity for which this Journal must accept a share of the blame. Our readers are no doubt 
familiar with the correspondence betweeen Professor Garrod and Mr. Carus Wilson as a result 
of which the appalling breeding conditions in The Fountain were — alas! too late — finally 
rectified. The flood of letters which ensued, from D. W. Winnicott, the Bart’s Hearts and A. 
Fish, to mention only a few, are a testimonial to the deep solicitude and affection which 
George aroused in those who knew him. 

George will be missed by all who patronise The Fountain. He was a very fine fish. 
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For its holiday this year the Hospital Ski 
Club spent a fortnight at Ziirs in Austria. It 
was certainly a fortunate choice, as Ziirs 
proved one of the few places where the grass 
was not appearing, and skiing on powder 
snow was possible throughout the holiday. 

Couchettes provided us with a really com- 
fortable journey, at least one compartment 
feasting royally on chicken and wine care- 
fully smuggled across, and once at Ziirs our 
palates were by no means disappointed by 
the wonderful cuisine of the Ziirserhof — an 
hotel in the grand style which few of us could 
normally afford. 


The party numbered fifty (most of the men 
from Bart’s), and thanks to Tom Gibson’s 
hard work, all we had to do was to sign a 
cheque. 


Misfortune deprived David Wells of a well- 
filled glenoid early on, but before long he 
earned renown as the one-armed skier. Not 
quite so constant in his appearances on the 
slopes, Mike Newton figured in many night- 
time photographs ; unlike Alan Galbraith, 
whose determined progress downhill was 
accompanied by frowns of concentration. 
Veteran skier Hugh Bower introduced special 
Rewob tours for those tired of ski school rou- 
tine, and his jovial hymn-singing on hair- 
raising knife edges confirmed many a feeble 
knee. Mike Scorer found himself in a class 
with Dutch Princesses, and no doubt dazzled 
them with his array of sweaters, while John 
Tooth had them puzzled by Rock and Roll in 
the evening. 


Hotel life was made more confusing by the . 


presence of a family of German triplets, who 


ZURS 1957 


kept the girls guessing on the dance floor, and 
entertained us in a grand style in return for 
invitations to our whoopee-bag parties —a 
strange heritage of the club observed as rev- 
erently as ever this year. 


Those leaders of fashion, John Price and 
Dick Smith, kept our good name in the hotel 
by producing black bow ties on Candle-lit 
Dinner nights, but their prestige was some- 
what deflated when they were mistaken for 
waiters in the bar. The band was given the 
music of Salad Days and My Fair Lady, but 
they remained sceptical of their new tunes, 
until they discovered another band playing 
I Sit in the Sun, after which they never 
stopped. Music could also be heard now 
and again in one of the mountain huts, where 
delicious gluhwien was served, and Mike 
Hall-Smith discovered a guitar. 


Because of the size of the party, we could 
not all be in the hotel ; at least half the party 
were in a nearby annexe, or in a house up 
in the main village, euphemistically called 
‘The Villa.’ The inmates of the latter were 
rewarded by breakfast in bed, John Martin 
and Brian Waldron being especially partial 
to the horizontal, so rumour had it, and Tony 
Garrod was not always at the ski school on 
time. 


Nic Roles founded an exclusive club, for 
those hooked up in the air at the end 
of the ski lift. Denis Savage also looked 
haughty as his name (qualifying Filet de 
Boeuf) appeared on the menu on our last 
evening, together with those of Abernethy 
(cocktail), and the Sub-Dean (consommé). 


Among the girls were some great walkers. 
Jane Chambers, Joyce Hinton and Sheila 
McGill actually walked to St. Anton one 
afternoon, and Jill Thwaites is reported to 
have walked up from Lech in the very small 
hours. 

The skiing possibilities of Ziirs are without 
equal in Austria. Lifts take skiers up to a 
col, which gives a lovely run down to Lech, 
where there are more lifts, and there is a new 
cable car which will return skiers to Ziirs, 
making a round trip. Some of us travelled 
like sardines in those wonderful Volkswagen 
buses to St. Cristophe, skied down the fam- 
ous Kandahar run to St. Anton — almost 
deserted for want of snow—and then 
caught the formidable Valluga cable car, 
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which took us up to a magnificent restaurant 
the Austrians have just built right on top of 
one of the highest peaks in the district. The 
view from the look-out point extends north- 
wards into the German plains, and in itself 
is well worth the fare up. 

From the Valluga, one can ski back to St. 
Cristophe, or down to St. Anton, or right 
back to Ziirs along the Pazieltal—a long 
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next year. Much to our surprise they 
appeared delighted to exchange their usual 
clientele for a house full of the young (the 
hotel would otherwise have been almost 
empty aslate January is off-season). One won- 
ders if the head waiter shared their views, for 
his ingenuity was severely tested keeping up 
with the constant demand for yet more rolls 
and butter, and a jug of water had only to 


* 





Relaxation on the sun-terrace of the Ziirserhof. 


tour, with an initial walk down ice and rock 
over a sheer drop which made the hair stand 
on end. Hugh Bower led a small party back 
by this route, and had an anxious moment 
when one of the girls, noted for her speed on 
skis, ran on to someone else’s ski stick, caus- 
ing a local change of colour in the snow, and 
subsequently had to continue with one eye 
closed. She afterwards admitted that it was 
an ill wind, as the doctor at Ziirs was every 
girl’s dream, and proved himself a competent 
stitcher as well. 

On our last night our hosts Herr and Frau 
Skardarasy gave us a farewell cocktail party 
and hoped that they would be seeing us again 


be put down on a table before it was returned 
emptied! 

As our buses left for Langen, Madame and 
the whole staff came out to embrace us and 
say good-bye ; even the band appeared and 
dashed off Salad Days before sinking into 
Auf Weidersehen. 

We are all very grateful to the Dean for 
granting us leave for such a splendid holi- 
day. January is the only part of the season 
when cheap rates can be had with a reason- 
able hope of good snow, and in this respect 
Bart’s Skiers are luckier than those who go 
out with the University parties. 

M. H.—S, 
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THE LIFE AND WORKS OF JOHN FREKE (1688-1756) 


by JOHN CHALSTREY. 


PART I 


Two hundred years ago, John Freke, 
surgeon and philosopher, was buried in the 
church of St. Bartholomew-the-less. Though 
his name is less familiar than those of Pott, 
Abernethy and Paget, he is of that line of 
men who, by their energy and devotion, have 
contributed much to the unparalleled record 
of tending the sick which 1s the history of 
St. Bartholomew’s Hospital. 


John Freke was born in 1688 at Ockford 
Fitzpaine, a parish near Blandford in Dorset. 
He was the fourth child of the Rev. John 
Freke, M.A., who was the Rector of Ockford 
and came of a family which had been well 
known in the County since 1588, when Queen 
Elizabeth had granted the Manor of Shrotton 
near Blandford to Francis Freke. 


Young Freke reached adult years at the 
beginning of a period in English history 
which has been described as an oasis of tran- 
quility between two agitated epochs. Before 
it there had been a century of revolutionary 
unrest and afterwards, the wars with France 
and America. Admittedly, there were the 
Jacobite risings of 1715 and °45, but in 
general the English people of the first sixty 
years of the eighteenth century, tired of inter- 
nal struggles and sated with the successful 
foreign campaigns of Queen Anne’s reign, 
were content to stabilise the results of revolu- 
tion and accept a form of government which, 
for the time being, seemed exactly suited to 
their needs. It was an age of stability in re- 
ligion, in politics, in literature and in social 
observances ; though this was not the stability 
of inertness, for many of the ideas and move- 
ments which flourished in later years origin- 
ated at this time. It was an age which 
abounded with outstanding and self-reliant 
personalities, a period when individual enter- 
prise was encouraged and social reform was 
neglected. 


On November 6th, 1705 at the Barber- 
Surgeons’ Hall, in Monkwell Street, John 
Freke, then seventeen years old, was bound 





From the Wix Prize Essay, 1956. 


apprentice to Mr. Richard Blundell, an emi- 
nent London surgeon and a member of the 
Court of Assistants, which was the ruling 
body of the Barber-Surgeons’ Company. As 
was the custom, he lived with his master’s 
family and as well as learning surgery, no 
doubt, helped with the more menial tasks in 
and around the house. The next seven years 
must have been a strenuous, though interest- 
ing time for the young man. No details are 
known of this period of his life, except that 
at some time during his apprenticeship he 
became fond of Elizabeth, the Blundells’ 
daughter, whom he later married. 


Towards the end of 1712, his period of 
serviture ended and, upon the testimonial of 
his master he was admitted a freeman of the 
“Mystery and Commonalty of the Barbers 
and Surgeons of London.” In the manu- 
script Register of Freemen, now kept at the 
Guildhall Library this is recorded as follows : 


“Johannes Freke qui fuit apprenticius 
Ricardi Blundell chirurgi, admissus fuit per 
servitium ese relatione Magri sui et iurat 
tertio die februarii 1712."* This is also 
recorded in the minutes of the Court of 
Assistants, together with the fact that on the 
same day he paid his dues and “took the 
clothing of the Company ”; that is, he became 
a liveryman.”** 

In August of the same year, he was 
examined “touching his skill in surgery.” 
His answers were approved and he was 
granted a Diploma under the Company’s 
Seal. 

Following this, there is another long period 





*With regard to dates, it should be mentioned 
that until 1752 the year eee began in Great 
Britain on Lady Day, March 25th. After 1752, 
the Gregorian or New Style calendar was adopted, 
in which the new year commenced on January Ist. 
Thus the day after December 3ist, 1751 became 
January Ist 1752 (instead of 1751). In the modern 
system then, the date when Freke became a free- 
man was February 3rd 1713. ‘ 

**L ike many other Chartered Corporations of 
that time, the Company consisted of a Master, 
Wardens, Courts of Assistants and Examiners, 
liverymen, freemen and apprentices. 
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in which no details of Freke’s life or work 
can be traced. He probably practised as a 
surgeon in or near the City of London and, 
presumably, it was during this time that he 
married Elizabeth Blundell and the birth of 
their daughter Phoebe occurred. 


The next recorded incident in his life was 
his appointment as an assistant surgeon at 
St. Bartholomew’s Hospital in 1725. This 
is set down in the Hospital Journal, which 
is the record of the meetings of the Gover- 
nors. The minutes of a General Court, held 
on May 27th, 1725 state: 


“ Whereas the place of one of the Assistant Sur- 
geons to the Hospital is vacant by the Election of 
John Dobyns to be one of the Master Surgeons 
and upon reading the several petitions of Thomas 
Bigg, William East, John Freke, James Hickes, 
Henry Holloway, James Phillips, Legard Spark- 
ham, Joseph Webb and Charles Whadcock 
Citizens and examined Surgeons, they were 
severally put to the Vote and the election fell on 
the said John Freke. It is thereupon ordered that 
the said John Freke shall be one of the Assistant 
Surgeons to this Hospital in the room of the said 
John Dobyns during the Governors pleasure.” 


It is worth noting that at the time of 
Freke’s appointment, St. Thomas’s and St. 
Bartholomew's were the only proper hospitals 
in London, though the Westminster Dispen- 
sary, which later became the Westminster 
Hospital, had been founded in 1719. The 
opening during his lifetime of Guy’s (1725), 
St. George’s (1773), the Middlesex (1745), 
Queen Charlotte’s and the Central London 
Lying In Hospitals indicate the degree to 
which medicine and surgery progressed dur- 
ing this period. 

In June, 1726, Freke was appointed to take 
charge of a room which had been prepared 
to house anatomical and pathological speci- 
mens. This is the earliest record of the 
existence of a proper museum and he was, 
therefore, the first curator. The following 
is taken from the Treasurer and Almoner’s 
Order Book : 


“23rd die Juni 1726. 
Order for a Dead Room. 


Two convenient rooms being prepared under the 
Cutting Ward, one for the more decent laying the 
dead Patients before their buryale, the other a 
Repository for anatomical or chyrurgical Prepara- 
tions. It ts ordered that the Sisters of every Ward 
do for the future, by the Beadles lay the dead 
Patients in the Room aforesaid and that the Sister 
of the Cutting Ward do keep the key of the Dead 
Room. It is likewise Ordered whatever oe 
tions shall be given to the Repository shall be 
numbered and the Name of the Person who gave 
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it and the History of it be entered in a book to be 
kept at the Compting house for that purpose and 
that Mr. Freke do keep the key of it who shall be 
accountable for the loss of any Preparations and 
when he shall Decline it the Youngest Assistant 
Surgeon shall do the same.” 


This room beneath the Cutting Ward was 
probably situated in the area which is now 
just outside the south-west corner of the 
Square and Bounded by the ends of the pre- 
sent South and West Wings and the Hospital 
Dispensary. The calculi removed by the 
lithotomists and previously placed in the 
Counting House when they received payment 
for their operations, were put here and pro- 
bably arranged by Freke. 

His reputation as a surgeon must have 
grown rapidly, for in 1727 — less than two 
years after his appointment as an assistant 
surgeon — he was chosen by the Governors 
to care for the eye cases. This is recorded 
in the Journal as a resolution passed at a 
meeting held on June Ist, 1727: 

“Through a tender regard for the deplorable 
state of the blind People, the Governors think it 
proper to appoint Mr. John Freke, one of the 
Assistant Surgeons of this house to Couch) and 
take care of the Diseases of the eyes of such poor 
persons as shall be thought fit by him for the 
Operation, and for no other than the six shillings 
and eightpence for each person so Couched as is 
paid on other Operations.” 

Although a century and a half was to pass 
before a separate eye department was formed 
with Henry Power as the first Surgeon-in- 
charge, Freke was certainly the first surgeon 
of the hospital to be appointed to care 
especially for ophthalmic cases. 

In 1729, when he was forty-one, his elec- 
tion as a Surgeon of the Hospital was thus 
recorded in the Journal : 

“Curia Generalis 24 die July 1729. 

Whereas by the surrender of Robert Gay Esqr. 
one of the Surgeon’s Places to this Hospital is 
become vacant and upon reading the petition of 
John Freke, the senior Assistant Surgeon, prayin 
to succeed the said Mr. Gay in the said place, an 
he being the only candidate was unanimously 
chosen one of the Surgeons of the Hospital and 
shall have and receive the Sallary thereunto belong- 
ing during the Governours pleasure, and his Charge 
was read to him.” 

_ The “ Sallary thereunto belonging” con- 

sisted of an annual gratuity of thirty pounds, 
plus six shillings and eightpence for each 
operation performed. 

It is perhaps worth digressing to consider 
briefly the social background against which 
Freke’s life was lived. This was an age in 


(1) Remove cataracts. 
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which the privileged families were setting a 
high standard of culture, and increasing 
numbers of stolid, middle-class merchants 
were extending and consolidating England’s 
commercial supremacy at home and abroad. 
Although there was little or no appreciation 
of the great need for social reform, it was a 
time of opportunity in which the adventu- 
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the streets of the City were unsafe after dark. 
Elaborate masked Balls and Assemblies were 
the rage in fashionable London, and the 
famous coffee-houses were the daily meeting 
places of nobles, and professional and literary 
gentlemen. 

John Freke, besides being one of the most 
accomplished surgeons in the City, was also 





John Freke, M.D., F.R.S. 


rous poor had every opportunity to rise to 
prosperity, by the use of their wits. The 
manners of the period were a curious mix- 
ture of elegance and coarseness. Men, 
though they bowed and posed, greeting each 
other and conversing with most elaborate 
and well-turned compliments, also used the 
most horrible oaths and indulged in the 
coarsest of pleasures. Ladies, too, although 
they languished and swooned, would also 
swear and even spit, and often cruelly beat 
their maids. Highway robbery was common 
on all the roads leading out of London and 





reputed as a man of parts, learned in science 
and fond of art and music. Among his 
friends and acquaintances were some of the 
best known men of the day. William Chesel- 
den, the famous surgeon, was his friend and 
so he may have been at least an acquaintance 
of Alexander Pope, to whose aristocratic 
circle of friends Cheselden belonged. 

The painter Hogarth, who was a Governor 
of St. Bartholomew’s Hospital, knew him 
well, and the following story, told in a Life 
of Hogarth, indicates that he had mixed views 
about Freke’s ability as a critic : 








a 
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Hogarth was told, when dining with Ches- 
elden, that Freke, a few nights before at 
Dick’s Coffee House, had said that Dr. 
Maurice Greene, the organist of St. Paul’s 
Cathedral, was as good a composer as 
Handel. 

“*That fellow Freke,’ said Hogarth, ‘is always 
shooting his bolt absurdly one way or another! 
Handel is a giant in music: Greene only a light 
Florime! kind of composer.’ 

‘ Ay,” said the informant, * but at the same time 
Mr. Freke declared you were as good a portrait 
painter as Vandyck.’ 

‘There he was in the right,” added Hogarth ; 
‘and so I am, give me my time, and let me choose 
my subject ’.” 

It is certain that these remarks were not 
made maliciously for, to quote Peter 
Quennell ”, 

“ Always fond of mirth and good fellowship, he 
(Hogarth) had not lost the habit of expressing his 
opinions in a ‘ strong and pointed ’ manner, a 
less of the company’s feelings, and he proved just 
as incapable of resisting the charm of some soles 
tive piece of flattery.” 

Now and then his friends would exploit 
this failing, as we have read above ! 


In Hogarth’s famous painting of the Pool 
of Bethesda, which decorates one wall of the 
staircase to the Great Hall of St. Bartholo- 
mew’s Hospital, all the sufferers are said to 
have been drawn from patients of that time. 
The late Sir D’Arcy Power in his Short 
History of St. Bartholomew's Hospital goes 
further, to suggest that, “ Perhaps his friend 
Freke had demonstrated them to him.” 


Henry Fielding knew Freke and twice 
mentioned him in his novel Tom Jones. In 
Book II he referred to his friend’s well known 
ingenuity in conjecting as to the cause of 
natural phenomena, and urged him to find 
out the real cause of those changes of fortune 
which the ancients attributed to Nemesis : 

“We wish Mr. John Fr—, or some other such 
philosopher, would bestir himself a little in order 
to find out the real cause of this sudden transition 
from good to bad fortune.” 

The other reference in the fourth book, is 
when Black George has produced quiet in 
his family by the use of a switch, the con- 
tagious effect of the blows of which is thus 
described : 

“for the virtue of this medicine, like that of elec- 
tricity, is often communicated through one person 
to many others, who are not touched by the insrtu- 
ment. To say the truth, as they both operate by 





(1) Hogarth’s Progress. Published: 1955, by 
Collins. 
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friction, it may be doubted whether there is not 
something analogous between them, of which Mr. 
Freke would do well to enquire, before he pub- 
lishes the next edition of his book.” 

Could Fielding have been serious, or was 
he having a sly dig at Freke, who in his writ- 
ings on medicine and science often allowed 
full play to his imagination ? 


At several other places in his works, Field- 
ing brings in details rtaining to 
hospitals and surgery. It may well be that 
wt was the result of conversations held with 

e. 


Also among John Freke’s acquaintances 
were the eminent physicians Mead and 
Sloane, who were Governors of St. Bartholo- 
mew’s Hospital. Both were extremely 
successful professionally, numbering the 
Royal Family among their patients ; and they 
were equally generous, often charging 
nothing to the poor. They were enthusiastic 
patrons of the arts and it is very likely that 
Freke was among the many interested people 
who were invited to view their vind oo 
lections. Sir Hans Sloane was one of the 
best known figures of the eighteenth century. 
He was honoured by many European Univer- 
sities and, apart from his success as a 
physician, had followed Sir Isaac Newton 
as President of the Royal Society. He was 
one of the greatest collectors and antiquar- 
ians of all time, and his vast collection, which 
he left to the nation, formed the nucleus 
around which the British Museum was 
founded. Among the Sloane manuscripts is 
an undated letter signed by John Freke and 
the other surgeons and assistant surgeons of 
St. Bartholomew's Hospital, asking for the 
support of Sir Hans in a matter which they 
wished to present to the Hospital Governors : 
“ Sir, 

The Surgeons and Assistant Surgeons humbly 
desire that some of them may perform the opera- 
tion of Lithotomy in your Hospitall of St. Bar- 
tholomew hoping that you will think them as cap- 


able as they are willing. Your favour in this affair 
will very much oblige. 


Yr Most Humble Servts. 


Wm. Greene Tho. Brigg 
John Freke Jos. Webb 
James Phillips Edwd. Nourse.” 


This matter is mentioned in detail in the 
Court Minutes of 1732. Before that date 
all “cutting for the stone” had been done 
by two lithotomists especially appointed by 
the Governors. However, in 1731, after the 
death of one of these and the resignation of 
the other, the surgeons asked that they might 
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do the operation. Subsequently it was de- 
cided that no new lithotomists would be 
appointed and that, “all the surgeons and 
assistant surgeons who want to may cut for 
the stone.” 

Following this decision : 

“the surgeons and assistant surgeons were 
called in and acquainted with the said resolution 
and Mr. Freke, one of the surgeons and Mr. 
Biggs, Mr. Webb and Mr. Nourse, the three assist- 
ant surgeons did declare their readiness to cutt for 
the stone the poor within this Hospital.” 

Freke seems to have been ready to take 
on as much surgery as possible, and there is 
every reason to believe that he was fascinated 
by and devoted to the work. As well as his 
general surgery and the two special branches 
already mentioned (eyes and lithotomy), he 
did a considerable amount of midwifery, and 
his inventive ability enabled him to devise 
an improvement in the forceps. 

He designed several other instruments, one 
of which was for operating on fistulae of the 
anus. This instrument was described and 
commended in a book on the subject, edited 
by William Barrowby,” a physician. 
Barrowby stated that to cure a fistula of the 
anus, “the complete division of the sinus 
into the anus is necessary and the Probe 
Scissors may be depended upon for this 
Operation unless the sinus runs up too high.” 
He remarked that many inventions for deal- 
ing with a high sinus had proved unsatis- 
factory, but that “ in these difficulties we are 
assisted by the fertile invention of that no 
less successful than industrious Practitioner, 
Mr. John Freke, who has invented an instru- 
— which completely answers the desired 
end.” 


On November 6th, 1729, John Freke was 
elected a Fellow of the Royal Society. That 
year indeed must have been a memorable 
one for him, for in it he had become both 
a surgeon of his hospital and Fellow of the 
Royal Society. At this time, the Royal 
Society was flourishing under the able and 
zealous presidency of Sir Hans Sloane, who 
had already proved himself a worthy suc- 
cessor to Newton. 

Freke’s first communication to the Society 
was in 1736, when he sent a description of 
an interesting case which he had seen at St. 
Bartholomew’s Hospital. It was published in 
the Philosophical Transactions of the Royal 


©) A Physician to St. Bartholomew’s Hospital 
— arch 1750 until his death in ber 
1751. 
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Society in 1736. His original letter is pre- 
served in the Birch Collection of Manuscripts 
at the British Museum and the details are 
probably the earliest description of myositis 
ossificans progressiva. This is a rare disease 
with a familial tendency, which chiefly affects 
young males and starts with the irregular 
deposition of flat plaques of bone in the 
muscles of the back. The condition is almost 
painless but slowly spreads to other grou 
of muscles and eventually causes death by 
immobilising the muscles of respiration. 

Apart from the signature on the letter to 
Sir Hans Sloane, this letter seems to be the 
only example of Freke’s handwriting still 
existing. It is the hurried work of a man 
with much to do, but it reveals that he had 
that faculty which is possessed by all success- 
ful clinicians, of being able to summarise 
quickly and concisely the important facts 
of a case. 

In 1735 Freke presented to the Hospital 
a carved oak chandelier. This hung in the 
Steward’s Office until 1925, when it was 
moved to its present and more suitable place 
above the staircase to the Great Hall. It is 
gilded and on a smooth encircling band has 
the inscription : 

a Freke hujusce noscomii chirurgi 

1735.” 

It is believed by many that Freke carved 
the chandelier himself and Sir Norman 
Moore"? in mentioning the inscription, pre- 
cedes the above with the word “ Opus,” in 
italics. A recent careful examination of the 
chandelier has failed to reveal any sign of 
this word, though there is enough space for it 
before “ Johannis.” However, it seems un- 
likely that this one word has worn away, 
while all the others have remained, or that 
it alone was obliterated on some occasion 
when the chandelier was regilded. The fact 
that Moore put ‘ opus’ in italics poses the 
question of whether he “assumed” it in 
view of the genitive ending of Beno a 
Freke’s dexterity as a surgeon is evidence in 
favour of his being equal to this task, but for 
him to have carved it is not at all in keeping 
with the customs of the age. Unfortunately 
there is no written record of the presentation 
of the chandelier and we are therefore left to 
conjecture as to the origin and accuracy of 
this attractive story. 


(To be completed next month.) 





(1) History of St. Bartholomew's Hospital, Vol. 
Il, P. 635. 
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RUGBY FOOTBALL 


VIEWPOINT 


Surely this must be Bart’s “Cup Ycar,” 
as the Hospital Rugger XV has now reached 
the Final without conceding a point in the 
preliminary rounds. The last time we were 
represented in the Final was in 1933 and we 
were winners of the competition two years 
prior to that, so it is hoped that great days 
for Bart’s rugger are upon us. An account 
of the Semi-final appears in this Journal, and 
tribute is paid to Mackenzie’s leadership, but 
it must not be forgotten that the foundations 
of this successful team were laid during the 
previous two seasons under the captaincy of 
Tallack, and it is fitting that he should still 
be a leading player. The best wishes of the 
Hospital will be with the team in the Final 
on 20th March. 


Other Cup successes have been ex- 
perienced by both Hockey XI’s. The Ladies 
Hockey team are again in the Final after 
winning for the last three years, and the 
Men’s Hockey Team has reached the Semi- 
final to date, so it is hoped that good fortune 
accompanies them in the ensuing matches. 


HOSPITAL CUP—SEMI-FINAL 


St. Bartholomew’s—8 opts. St. Thomas’s—Nil 


This match, played on 26th February, had been 
eagerly awaited by the Bart’s team and its sup- 
porters, as it was generally felt that at last the 
Hospital possessed a team capable of reaching the 
Final for the first time in 24 years. This confidence 
was entirely justified, as Bart’s won the match on 
their merits and never really looked like being 
beaten by St. Thomas’s, and indeed gave the im- 
pression of having reserve powers on which to call 
at crucial moments. Right from the start Bart's 
controlled the tempo of the game and gained an 
ascendency which lasted, except for two short- 
lived eee of inspiration by St. Thomas’s, 
throughout the game. But may it be hasitly added, 
this ascendency was slight, as St. Thomas’s gave 
very little away in ence and were prepared 
to attack up until the last minutes of the game. 
Undoubtedly Bart’s had the edge in two fairly 
evenly matched teams, and surely the outstanding 
contributing factor to success was Mackenzie's 
inspiring leadership and he it was who scored both 
i by always being in the right place at the right 
ime. 


Percy’s head was again present at this match 
and before the game commenced it rested on the 
centre spot viewing the assembled gathering with 
distinctly aquiline features. In view of the un- 
dignified daubing he had received at the hands of 
Guy’s supporters in the previous round he was 
guarded closely throughout the game. 


St. Thomas’s kicked off, and there followed a 
series of high punts between the teams obviously 
intended as touch-finders but not achieving that 
object until eventually M. J. A. Davies so. 
A Bart’s three-quarter movement saw the ball reach 
Mike Phillips on the right wing. He beat his maa 
but then finding his path blocked cross-kicked to 
the centre and Carr following up fast just failed 
to gather the ball cleanly when a score would 
have been likely. This seemed an auspicious start 
but St. Thomas’s were awarded a penalty and 
cleared their line. The Bart’s pack then produced 
a controlled dribble and when stopped, heeled 
beautifully for the ball to reach M. J. A. Davies 
who elected to try a fruitless drop-kick instead 
of passing to the man outside him. Yet another 
good passing movement ended about 8 yards from 
the St. Thomas’s line, and all this in the first 5 
minutes. St. Thomas’s were then awarded a 
penalty and they found a good touch, and just 
afterwards another was given to Bart’s. Making use 
of the new rule, Mackenzie short kicked to Mike 
Phillips who burst through and kicked ahead. 
Only a good mark saved the St. Thomas’s line. 

Good fielding and kicking by Howard Thomas 
and Badley kept Bart's on the offensive. Then 
Carr was prominent in the van of a forward rush 
and following a good heel the ball reached Lammi- 
man on the left wing who made a good run before 
cross-kicking. The pack was there and heeled 
again for R. R Davies to miss an attempted drop 
goal. The first real break of the game came after 
18 minutes play when R. R. Davies cut through 
beautifully, only to find no one up to take a 
pass and he was stopped by the cover defence. 
The ball was then heeled on the Bart’s side but 
M. J. A. Davies again failed with a drop kick. 
St. Thomas’s then started a handling movement 
but good tackling thwarted the effort, and another 
good kick by Howard Thomas kept the opponents 
well in their own half. 

After 27 minutes the Bart’s backs were given 
the ball following good line-out work by Roche 
and Tallack, who were both playing brilliantly. 
M. J. A. Davies placed a judicious grub-kick, and 
St. Thomas’s only managed to save on the line. 
Following this St. Thomas’s were awarded a 
penalty and they came away in force to push 
Bart’s back into their own half for about 5 
minutes. This was their first really sustained 
effort, but the Bart’s defence was equal to the 
demand and retaliated by a good attacking move- 
ment down the left wing when Mackenzie and 
Halls burst through to within 5 yards of the try- 
line. This was the prelude to the first Bart’s try 
when the ball came back from the loose to Brian 
Richards. He passed to Howard Thomas and 
Mackenzie took his pass to burst through to score. 
M. J. A. Davies failed with the conversion then 
the whistle blew for half-time. 

commencement of the second half produced 
some scrappy play, and also after 5 minutes an 
unfortunate ny fe a St. Thomas’s player which 
caused them to a man short for the rest of 


the game. Paradoxically this setback seemed to 
infuse new life into the St. Thomas’s team and 
they set up a series of sustained attacks for the 
next quarter of an hour, and prominent in defence 
during this time were Carr, Badley and Halls. 
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However Bart's broke this spell with a good move- 
ment by Halls and Mackenzie which ended in 
touch in the opponents’ half. From then until 
the end of the game Bart’s were the masters of 
the situation. 

M. J. A. Davies cut through beautifully in the 
centre on one occasion but support was not at 
hand. Then came the Bart’s second try after half 
an hour’s play. Brian Richards broke away 
brilliantly from a scrum and caught the St. 
Thomas’s defence on the wrong foot. Backing 
him up was Mackenzie who after taking his pass 
still had about 20 yards to run and three defenders 
to beat. But score he did with a magnificent 
weaving run ending up under the posts, so that 
M. J. A. Davies had no difficulty in converting. 

Subsequentiy St. Thomas’s did launch one 
isolated attack which ended up near the Bart’s 
line but R. R. Davies cleared with a good touch. 
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fronted with the full-back passed inside to 
Mackenzie, who did well to be up there, but the 
movement was held just on the line. The final 
whistle blew soon afterwards and Bart’s were 
indeed worthy winners. 

Team: B. W. D. Badley, R. M. Phillips, G. J. 
Halls, M. J. A. Davies, D. A. Lammiman, R. R. 
Davies, B. Richards, D. A. Richards, C. J. Carr, 
J.C. Dobson, D. W. Roche, J. S. Tallack, A. H. 
Thomas, L. R. Thomas. J. C. Mackenzie, (Capt.) 


HOSPITAL “A” CUP 


Bart’s “A” y. The Royal Free Lost 3—5 


A very confident “A” team took the field 
against the first team to represent the Royal Free 





‘Brian Richards gets in his pass to Mike Phillips 


A short penalty taken by St. Thomas’s was neatly 
intercepted by Laurie Thomas, an incident which 
caused the crowd some amusement. Continuing 
to attack from all quarters, Mike Phillips ran 
round from the blind-side wing to the open and 
made ground before passing to David Richards, 
who in turn transferred to Lammiman. The left 
wing crossed the line but was adjudged to have 
put a foot in touch on the way. The excitement 
was kept up until the final minutes when M. J. A. 
Davies again burst through the centre with a 
magnificent turn of speed, before passing to Halls, 
who in turn handed on to Phillips. The right wing 
rounded many would-be tacklers and when con- 





in a Hospitals Cup Tie. This confidence grew when 
Bart’s found themselves 3 points up within three 
minutes of the kick-off. But from then on the 
Royal Free, backed up by the most high-pitched 
vocal support ever heard at Chislehurst, gradually 
became masters of the situation and proceeded to 
out-play Bart’s in every aspect of the game. 

The Royal Free kicked off with the wind behind 
them and almost immediately a kick ahead by 
Britz was picked up by Alder, who, beating the 
full back scored in the corner. The try was not 
converted. 

The Royal Free fought back well, and their 
small but lively pack was soon out-playing the 
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Bart’s forwards. Bart’s failed to use their advan- 
tage in height in the line-outs and were not helped 
by some unintelligent throwing by the two wings. 
In the loose they played better, Bench and Jones 
putting in some hard work, but all the time the 
ball was coming back slowly and in consequence 
the backs were having little opportunity. 

A missed alty from a relatively easy position 
was a bad blow to Bart’s for shortly afterwards 
the Royal Free scored under the Bway from a 
forward rush, This try converted, they were now 
5-3 up looking a more compact and definitely a 
fitter side. 

In the second half, with the wind now behind 
them, one hoped the greater experience of Bart’s 
would tell, but it was not to be. The backs were 
seeing even less of the ball and when they did 
handle there was a noticeable lack of thrust and 
penetration in the centre, while the wings, Alder 
and Stevens were given little opportunity to show 
their speed. 

Play was now mainly in the Bart’s half but the 
defence was good, Britz especially tackling well, 
while Ross, who at scrum-half handled the sticky 
ball well, was notable with his covering. 

There was no further score in the second half, 
although Britz came very near with a drop at goal. 
So the Royal Free ran out worthy winners. 

Team :—D. F. Rowlands; D. Alder, J. Neely, 
J. Stevens, J. Plant; M. Britz, A. P. Ross (Capt.); 
J. Harvey, W. Costley, P. Boladz; J. T. Bench, 
J. Q. Creightmore; J. K. Brown, R. Jones, 
G. Randle. 
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BOOK REVIEWS 


TREVES’ STUDENTS’ HANDBOOK OF 
SURGICAL OPERATIONS. 10th ed. revised 
by Sir Cecil Wakely. Cassell. 21s. 


_ The sixty-five years’ career of this book proves 
its popularity among students. It serves a very 
real purpose in explaining to the undergraduate 
medical student procedures he is likely to see and 
be asked about. The explanations are sufficient for 
this purpose and are not overburdened with detail. 


It is the commoner operations about which the 
students need to know most and it is pleasing 
to see that in this edition there are new sections 
dealing with operations on the submandibular 
gland and duct, direct inguinal hernia, hydrocele, 
spermatocele, and haemorrhoids, 

A book well worth having. 
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THE PRACTICE OF MEDICINE J. & A. 
Churchill Ltd. Edited by John S, Richardson. 
Pp. 1076. 40s. 


When a textbook on such a broad subject as 
medicine is produced by fourteen contributors, the 
writer of a short review is faced with a difficult 
task. Although written primarily for the under- 
graduate medical student, the editor hopes that the 
subject matter will also provide a suitable basis 
for entry into general practice or training for a 
special branch of medicine. This is certainly true 
of most of the book and especially so of the chap- 
ters on the respiratory system, diabetes mellitus, 
neurology and psychiatry, while the introduction 
of a section dealing with the management of ter- 
minal disease is a welcome innovation. A few 
chapters are, however, aimed very much at the 
medical student, and insofar as they do not fulfil 
the editor’s additional aims, they are of limited 
value. Gastro-intestinal diseases, for instance, are 
dealt with in the brief space of fifteen po and 
there seem to be too many headings and too little 
detail. 

Certain specific comments are, I think, justified. 
It is a pity that percussion is not described in the 
section on examination of the heart. Although in 
the majority of cases this yields no useful informa- 
tion, it may, in a minority, be a most helpful 
diagnostic sign. Indeed the author of this chapter 
later states that in the diagnosis of aneurysm of 
the ascending aorta one of the principal physical 
findings may be dullness to the right of the 
sternum. No mention is made of the management 
of acute left ventricular failure—a condition which 
may constitute a very real medical emergency in 
general practice, and which often responds drama- 
tically to intravenous mersaly! and aminophylline 
and the application of venous tourniquets in addi- 
tion to the more conservative methods of treatment. 
The therapeutic approach to peptic ulceration is 
pessimistic and rather unhelpful. The use of anti- 
spasmodics and sedatives in the management of 
ulcer patients is not mentioned, while the continued 
use of sodium bicarbonate as an antacid may result 
in renal damage. The dose of cortisone advocated 
in the treatment of acute ulcerative colitis is too 
small—up to 300 mgs. a day may be safely given 
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—and not all patients subjected to a colectomy 
are left with a permanent ileostomy, as ileosig- 
moidostomy or ileorectal anastomosis may be 
possible. The basic fluid allowance in acute renal 
failure is not stated and the importance of infection 
in increasing catabolism and its prevention by 
penicillin and barrier nursing is not mentioned. 
No reference is made to the value of intravenous 
glucose in the treatment of Addisonian crisis— 
cortisone given by any route may not act quickly 
enough to prevent a fatal hypoglycaemia occurring. 


These are minor criticisms which do not detract 
in any way from the excellence of this work as an 
undergraduate textbook of medicine, while it wil! 
undoubtedly be of value to workers in various 
medical fields, especially general practice. 


R. C. KING. 
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‘olicy includes FIRE, : 
BURGLARY, Domestic | Personal Accident 
SERVANTS and many Policy is more of a 
other incidental risks | necessity than ever 
to a home. before. 





CAR & GENERAL 


INSURANCE CORPORATION LTD. 
83 PALL MALL, LONDON, S.W.1 
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Insurance 
for the 
Medical 
Student 




















LIFE * PENSION « SICKNESS 
MOTOR *¢ HOUSEHOLD « EDUCATION 


In most cases it is possible to allow substantial 
rebates on premiums which may be paid by instal- 
ments, without extra charge, if desired. 

There are also facilities for negotiating loans for the 
purchase of Equipment and Motor Cars. 





All surplus profits to medical aud dental charities. 





PLEASE ASK FOR STUDENTS’ DEPARTMENT 





MEDICAL INSURANCE AGENCY 


Chairman: James FENTON C.B.E-. M.D., D.P.H. 
Hon. Secretary: Henry ROBINSON, M.D., D.L-, J P. 
General Manager: A. N. Drxon, A.c.1.1. 


B.M.A. House, Tavistock Square, London W.C,1 
Telephone : EUSTON 6031 (7 lines) 


Branches at Rapintien, Bristol, Cardiff, Dublin, Edinburgh, Glasgow 
Manchester, Newcastle-upon-Tyne 
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HAMBLINS 


“G.P.”’ 


OPHTHALMOSCOPE 








The shape of the head of 
Hamblin’s “G.P.’’ Oph- 
thalmoscope permits It 
to be approximated 
easily and comfortably 
to the examiner's eye. 
Loring’s wheel of 23 
lenses covers most re- 
quirements; Its simplicity 
permits the instrument 
to be moderately priced. 


The handle similar to 
that of Hamblin’s Lister- 
Morton Ophthalmos- 
cope, Is knurled to afford 
a good grip. A quick 
thread on the octagonal 
cap provides for rapid 
dismantling. The Lister 
lighting system, already 
fully proved in Hamblin’s 
Lister-Morton _ instru- 
ment, is employed in the 
“*G.P."* Ophthalmoscope. 


DIAGNOSTIC 
SETS 








Consultation 
in Verse 





The surgeon liked his Guinness, 


The physician liked it too, 
They consulted one another 
And prescribed themselves a few. 
The surgeon took his colleague home 
(As any good friend would) 
For he had a dozen Guinness 
Like every doctor should 
They admitted as they quaffed the lot 
Their prescribing did them good. 
And would it do the same for you? 


Buy Guinness and it could ! 
M.B., B.S., M.R.C.S., L.R.C.P. 


GUINNESS 





Diagnostic sets compris- 
ing a‘*G.P.”’ ophthalmo- 
scope and an auriscope 
having similar octagonal 





IS GOOD FOR YOU 


Doctors, too, enjoy writing verses about 
Guinness. The above contained in a letter 








caps to fit the 
same handie 
are available; 
as are also 
larger sets if 
required. 


addressed to Guinness by one of them is 
published by kind permission. 


HAMBLIN L® G.£.2/57 
DISPENSING OPTICIANS (ES > Tee 
IS WIGMORE STREE 


T 
JONDONMW 1 





























RIDDOVYDRIN 


NASAL OINTMENT 


indications: HAYFEVER, NASAL CATARRH, RHINITIS 


Remarks: Rapidly absorbed by the mucous membrane, this nasal ointment 
quickly reduces inflammation, swelling and secretion caused by pollen 
toxins, and excercises as a powerful antispasmodic on Hayfever, Hay 
Asthma sufferers and those with allied respiratory complaints affecting 
the nasal area. 

Compesition : Contains Vitamin C in combination with the active constituents 
of the RIDDOVYDRIN ASTHMA INHALANT, increasing demands of 
which speak of the benefit derived from these products. 











Sole Manufacturers : 
RIDDELL PRODUCTS LIMITED 
RIDDELL HOUSE - 10-14 DUNBRIDGE STREET - LONDON : €.2 


Telephone : BiShopsgate 0843. Telegrams : Preumostat, Beth, London 
BRANCH OFFICE - - - ii Mansfield Chambers, St. Ann's Square, Manchester 2 

















BALANCED RATIONS FOR ANIMALS 
SERVE IN THE RESEARCH FIELD 





Appropriate and easily prepared diets for consistency, and regularly 

guinea pigs, rats, mice, rabbits and other to Britain’s famous medical schools, 
creatures kept for diagnostic and experi- pathology departments and research 
mental purposes are supplied each year centres, and to similar American organ- 
by the makers of BLUE CROSS Animal _isations. 

Feeding Stuffs. Research units, laboratories and schools 








JOSEPH RANK LTO. EASTCHEAP - LONDON - £.C.3 - TEL: MINCING LANE 3911 
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RIDDOVYDRIN 


NASAL OINTMENT 


Indications: HAYFEVER, NASAL CATARRH, RHINITIS 


Remarks: Rapidly absorbed by the mucous membrane, this nasal ointment 
quickly reduces inflammation, swelling and secretion caused by pollen 
toxins, and excercises as a powerful antispasmodic on Hayfever, Hay 
Asthma sufferers and those with allied respiratory complaints affecting 
the nasal area. 








Composition : Contains Vitamin C in combination with the active constituents 
of the RIDDOVYDRIN ASTHMA INHALANT, increasing demands of 
which speak of the benefit derived from these products. 





Sole Manufacturers : 


RIDDELL PRODUCTS LIMITED 


RIDDELL HOUSE - 10-14 DUNBRIDGE STREET: LONDON : €.2 
Telephone : BiIShopsgate 0843. Telegrams : Pneumostat, Beth, London 
BRANCH OFFICE - - - II Mansfield Chambers, St. Ann’s Square, Manchester 2 











BALANCED RATIONS FOR ANIMALS 





SERVE IN THE RESEARCH FIELD 





Appropriate and easily prepared diets for consistency, and regularly consigned 
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guinea pigs, rats, mice, rabbits and other 
creatures kept for diagnostic and experi- 
mental purposes are supplied each year 
by the makers of BLUE CROSS Animal 
Feeding Stuffs. 

These specially formulated rations are all 
prepared trom freshly milled ingredients, 
expertly supervised to ensure dietary 
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to Britain’s famous medical schools, 
pathology departments and research 
centres, and to similar American organ- 
isations. 

Research units, laboratories and schools 
are invited to obtain details of BLUE 
CROSS Balanced Rations for their pur- 
poses from the makers: 


BLUE-CROSS 
Menahem of ne 


ne. y Ay = rn Containing vitamealo 
Joseph Rana Lid. 


LONDON .- €.C.3 - TEL: MINCING LANE 3911 











‘CORTISPORIN’ 


kills the bacteria of 


surface infections 


This new ointment contains bacitracin, 
neomycin and polymyxin B sulphate. 
It has a wider range of activity than 
any single antibiotic, destroying gram- 
positive and gram-negative organisms, 
including Ps. pyocyanea, proteus and 
staphylococci. Bacterial resistance or 
skin sensitisation are unlikely with 
*Cortisporin ’ ; nor does it induce cross- 
resistance or cross-sensitisation to 
penicillin or other antibiotics. It often 
succeeds where other antibiotics fail. 
‘Cortisporin’, by virtue of its other 
constituent, hydrocortisone, also re- 
duces inflammation. 


‘Cortisporim ointment 


BAAND 


Issued in collapsible tubes of 10 gm. with 
nozzle for economical use. 


* BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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